
R. C. Brusslan & Co 
'$ lODe: iJD 
~ .......... 

........ ' ~ , Of+R LA-WN i 
, ~D'K # s • ..,; .. - Proteet;.n J4~~ 

I 0~0 l(. 330 So. Wells St. Telephone WEbster 9-4537 

GENERAL INSURANCE •\-t,:- I 

r~1l 
~~. 

-~ ~U>o<-S ~\~ 
CHICAGO, ILLINOIS 60606 

~ o~t,/~~ 
~ONTINENTAL WRECKlNG CO 

1632 E 134TH ST 
CHICAGO Ill 

MONTHLY STATEMENT 

As or l0/29/8 

c•S010•C8250 
I terns received after above date 
wi II appear on next statement 

INVOICE 
NUMBER 

POLICY 
NUMBER 

DESCRIPTION 

) DAYS 

MO. DAY YR. 

GL0406 06 125 18 GENERAL LIAS, 
I 
I 
I 
I 
I 
I 
I 
I 

300,00 

YOUR BALANCE IS.... 3 



R. C. BRUSSLAN & CO~PA 

4 [~.IJ-0 ...----
_::...------' + l. t),D . tJO 

... 



1 

INVOiCE 

R. C. Brusslan & Co 
GENERAL INSURANCE 

Service- Protection 

330 So. Wells S+, Telephone WEbster 9-4537 

III.OKE!t 

MORTGAGE£11 

COMPANY• 

POLICY NO. 

83-061922 

, 

CHICAGO, I LLI NOI S 60606 

Interstate 
POLICY TERM I EFFECTIVE DATE I RENEWAL DATE 

1 year 12/10/68 12./10/69 
DESCRIPTION OF COVERAGE 

E.~cess Liability 
' 

INVOICE DATE: J/2 !1/69 

r 
Cont inenta1 Wrec kin.q Co . 
1632 F. 134th St . 
Chicaqo, Ill. 

L 

~0 1 ~~ TR \NO 10 .. 1856 
AMOUNT 

AB&" 

/l ~'-. ( .. , _.) -

ry· ~ 
l 

I 'i ,V . '#f) I " I . 
1~1]JA\ l I t ~~ f \_ . ( / ( j._t-JL l v '( i . ~ 

AGCY. PROD. DATE PREM!J'M - DATE PREMIU1M DATE 

IMPORTANT: 

INSTALLMENTS 
ARE DUE AND ---+-
PAYABLE 

D8250 

REF. !NV. NO. 

PREMIUM 

$500.00 

PREMIUM 

AAA oatu RN co, 

CS-1 



COMMUNITY (ENTER INSURANCE AGENCY Complete .Jnjurance Serr1ice • 

LIFE FIRE AUTO ACCIDENT HEALTH BURGLARY LIAB ILITY PLATE GLASS COMPENSATION 

~,·,~ ·f::D;_£1 ~L 
' 

r 
Continental Wrecking Co o 
1632 E. 134th Street 
Chicago, Illinois 

DATE: 

4803 SO. WABASH AVE. 
CHICAGO, ILLINOIS 60615 
T e I e p h o n e : 536-2400 

Acct# 2316 

1/ 27/ 69 

DATE ISSUED I TO EXPIRE COMPANY AND POLICY NUMBER COVERAGE-AMOUNT OR LIMITS PREMIUM 

12L23/68 12/31/69 Summit Fidelity Street Obstr uc t ion Bond $10,000 $100.00 

IMPORTANT: Pleese e xamine the policies listed above and notify immed iately if any changes or corrections are necessary. Any policy not 
RB wanted rr.usf be retur ned promptly for cancelhtion; otherw ise a n earned premium will be charged by the Company for the time it was in force. 

Premiums are due when pol icies are received. Kindly make all checks payable to C.OMMUNITY C£NTER INSURANCE AG£NCY 



• 
COMMUNITY (ENTER INSURANCE AGENCY 
LIFE • FIRE 

1c~ . . ,;:.i ·.:..,.l\.. 

• AUTO HEALTH 

~ontinental Wrecking Co o 
1632 E. 134th Street 
Chicago, Illinois 60633 

B URGLARY LIABILIT Y 

.. _,;~ 

DATEs 

Complete .!J.njurance S ervice 

• PLATE G LASS • COMPENSATION 

4803 SO. WABASH AVE • 
CHICAGO, ILLINOIS 60615 
T e I e p h o n e : 536-2400 

Acct1t 2316 

l / 27/ 69 

DATE ISSUED TO UPIRE · COMPANY AND POLICY NUMBER COVERAGE-AMOUNT OR LIMITS - ~~IIJM 

1 jl6/69 

RB 

Summit Fidelity Performance Bond $2,460.00 $61.50 

WDG~ ) - · .c-.~--:'1 

G . " 1/ I \ ) -{:f.J ·6~ /1 . ~ (_j~L)~~ 
I -. 

IMPORTANT : Please examine the policies listed above ~d notify immediately if any changes or corrections 8re necessary. Any policy not 
wanted must be returned promptly~fbr cancellation; otherwite an earned premium will be charged by the Company for the lime if was in force. 
Premiums are due when policies are received. KindlY. rilake all checks payable ro COMMUNITY CENTER INSURANCE AG.ENCY _;,. ~ 



' INVOICE 
NUMBER 

093r; 
09 3'5 
09 3'5 

: 

I 

300AYS 

I 
R. Co Brusslan & Co 

G~NERAL INSURANCE 
Service - Protection 

330 So. Wells St. T•l•phone WEbster 9-4537 

CHICAGO, ILLINOIS 60606 

CONTINENTAL ~RECK1NG CO 
163~ E 134TH ST 
CHICAGO ILL 

MONTHLY STATEMENT 

As nr OB/30/8 

C•S010•C8?.50 
Items received ofter above date 
will appear on next statement 

DETACH ON PERFORATION AND RETURN TOP PORTION WITH REMITTANCE $ 

POLICY 
EFFECTIVE 

DESCRIPTION AMOUNT 
NUMBER MO. DAY YR. 

Gl0406 06 1?5 : 6 GlNF:RAL LIAF3. 400,00 
08 115 I 8 
06 111 I A 

PAYMENT 1 oo~ oo• 
I I 

ADJUSTMENT too.oo 
j I 

I I 

I I 
I I 

I I 
! I 

' 
I I : 

I I 
I I 

I I 

I I 
I I 
I I 
I 

PAST DUE BALANCES 
I 60 DAYS I 90 AND OVER 

I 3oo.no l YOUR BALANCE IS~ 4 oo._o_e_ 



Jj~-RAf=rfSM:~ 
FORM 591 

MF"O. IN U. S. A. 

SWORN STATEMENT FOR CONTRACTOR AND SUBCONTRACTOR TO OWNER 

~tatt . of. .......... __ g~-~P:Q~~---------·-················----···· } 
ss. 

t:onntp of ........................ g_~~~---····················· ··· ·· ··· · · ········ · 

Wbt affiant, ................ ______ .J}I~~-~~---~:~----~~P.J~-~---·· ·-· - ··· · · ··· ···· ····--··· ---·· ··· - ----·--- · -······-··being first duly sworn. on oath deposes 

and says that he is (I ) ...................... 9:-.l?: . .Qff~-~-~-~--f9..~ ... 9..Q~~-~~~gt~J .. W;r.~-~~~~g ___ G.9J:P.P.~mY. ............................................................. . 

contrac;·:;;~ ·~;;::::::: ... ·::::::_·_-_-_-_-_·_-_-_-__ _ _-_-_-_-_- -__ -__ -_-__ ·_·_-_-_-_-_-_-_ _-_ _-_·:_shefi.·_-_oiL¢9inP.anY.:::::::::::::.:·::::::::·::::::::::.::::::::::::::::::::: ........................................... owner ____ _ .tor 

:~--;~~-~~;;~:;~~- -~~~;~9;;:~;~~?·;~--s~~-~-~~~~;;:·-~::;;; :::·.::::::?.J~~-~-~J::w:~:~:r:B9:C?.:~--¢Y~H-_-_R9.~~r.::·.::·.:::::::::::·_·_::::-_::::::::::::::::::: .: .::::::::::::: 
--- -······ ··rliai: · lo-r - ·ihe··-p·~-;p;;:se··-oi · :s;;;d··;;;·i;ii~"C£iiiii-loiio;;;in9 .. j;;;;.:s;;n:s· !;c;;;;;· ·b;;;;;;·~ni'iCi~'iiKI·;;i1:··;;;.;Ci·l;~;;;e· 1~riii:SiiiKI:·;;;.· ·;;;.~--~-u;.iii~b.ii19·a~-pi-ePCiiTr..e; 
materials for. and have done or are doing labor on said improvement. That there is due and to become due them. respectively. the cmounts set 
opposite their names lor materials or labor as stated. That this statement is made to said owner ........ tor the purpose ol procuring from said 
owner ....... (4)-Asm!:Pl-Final Payment on said contract, and is a full, true and complete statement of ail such persons, and of the amounts paid. 
due and to become due them. 

(1) A member of the firm of, or officer of the corporation of, namin9 same. If a subcontractor so state and name the contractor. (2) Name of the owner or 
owners. (3) What the contract or subcontract is for. (41 Partial or Final Paymellt. 

NAME AND ADDRESS CONTRACT FC>R AMOUNT- OF!! TOTAL PREVIOUS I, - AMOUNT OF 
!!=-======== . - -c:i'- - --- _ CONTRACT 1

1 
RE UESTS I TH1S_RE UEST 

Continental.Y:/.r..e_c king C~ , __ ~c~- Wrecking ___ ~ ___ 3Jl#~.fi.O.qfi.of-l'Z.~_O-QO.fDO l _ _t_~ .......... ~'-li----.J.Lfol 
___ 16.~2 Eas_t l3_Ath...St -- -~ -- lj_- ·- - _____ !!_ ____ ~~- --!L----j - . ---

. cm~_g_o_, .Ill~ 6063_3___ ----~ ~~ ______ - --- ·-·- ----~-~f~~----1- ------
1 ----- -- ----------------- --H- -~-~----_ - ___ - T. ----- -: -n----·---1-- ·--+----!t---

!1 -·· ·--~- -·-- ···- - - ··--·- ··--····-··-· ;, ··-·-- ·It --- 1] ···-- ... ····--1---, 
!j II 'I li I II 

~~---~-= ~--~ =--:--~~~-- J =-------~~r ·-- _-- -J~ _ -=-· • -~ ·_ -._:-~~Fl----~-~t--
11 -- -·--- -·----·---- ---~---- ---Ji----- ---- - --- --·-1 -------~-:- --+.--- ----~----~f------ -- -+--~if------- +--
, --- ------~- --------j;---- - ,-·-------,- ;r----- ---i ]-·· ·t·--1 j-
11. ----- - - ------ -- --- ----- ---·!1- -- --- -~--- - -- '! ~--~ -------; -~~ 1--+------! 

Iii- ~ ·---~- ---- ----* ·-- -----· ---·---- . ; --- ~ t-t- ~-------:- -----;-if ---1 
:1 -~-- ·-·- -- ---- -- - ~ ~-· -!l ~ - -------- 1--- --~ --~-~- - ---~ : · · ----,-,

1
~-- - - - r-

11 ___ ------ --- ------H --- ---- -l - - --- :- -:~- -----t. - - - :t r-~ 

!i -- ------ · -- --- -- - -n - ·-- ·- - - ----i- ~----- ----·-- -----:--1~ · ---~-'1 
!i- ---- -- ------ -- - - -~--{!------- - - -- ·-.- .. -J ----~·--- 1~------ -I . -- --L~l~-----~; - I 
ll=-- ~=--=~~~=~-=--~-~~ -- +------·-·--- -- -----~~-- --~_l--+---------1--- 1 ·· - ~ +-1----- =--1 ~- II 



CUSTOMIER'S 
OftOE" NO. 6 DA"rE 

REQUISITION NO. 

CONTRACT NO. 

PORCELAIN ENAMEL FINISHERS 
3221 W. 30tA St. 
Chicago, illinois. 60623 

.• 1. 

~~~ .. ~R TO 13217 
INVOl CE NO. 

INVOICE OAT<; 3/6/69 
VENDOR'S NOS. 

SOLD 
TO 

Continental Wreckin& Co., lnc . 
1632 East 134th St. 
Chioaio, illinois, 60617 

SHIPPED TO 
AND 

DESl'JNATIO"'' 

DATE S H IPPED 

CAR INIT.ALS AND NO. 

HOW SHIP,.ED AND 
FlOUT!!: 

TERMS 

QUANTITY 

10 

-1 - 0 ~ (} (.· .. ,2 i~ (l .. C'vp..A·J../\ . ,//()._.,.,.,# \ _;IU./'-..J· -

. ' _;fl, / "S. t) 0 
FROM ._..,.. PR&:PAIO O R COLLECT? 

F. 0. B. 

DESCRIPTION 

Signs, single face, 3 color 4' x .3' 

Sales Tax 

Deposit 

-PAID 
THkNK YOU. 

_ IY"'-N~- CP~I 
TOPS FORM 3325 L.ITHO IN u.s. A . 

"' 

FOR CUSTOMER'S USE ONLY 

REGISTER NO . I VOUCH ..... 0 0 

T. 0. B. CHECKED 

TERMS APPROVED ,.~ICE APPROVED 

CALCULATIONS CH'I:CKIED I 
TRANSPORTATION 

FREIGHT • I LL NO. AMOUNT 

MATERIAL RECCIVI:O 

~------~· 
DATE SIGNATURE TlT\.E 

SATISF'ACTO~Y AND APPROVED 

ADJUSTM!L':NTS 

.-.CCOUHTIHC DISTAtiJUTION 

AUD I'TEtl 1 FIN A ~ APPPOVAL 

UNIT .PRICE AMOUNT 

28.00 ea $280.00 

14.00 

~_g9_J. ": 00 

~ 
$169.00 

- YV1.R..- )..,<-/7 32'- / 

')(__~ 



- ~. 

...... 118 a .o. 32· W 20M ... ,.,. . .. - \ 

DEPARTMENT OF ~ _BUILDINGS 
CITY OF CHICAGO 

Permit No .. - - --- Room 401- 320 North Clerk Street 

Application for Permit to 

Location ..:i tJ/ w. ~61./Gt:r h · 

Wreck Building or ·structure / 
_ _;_~__!.L..!~.L..:.- - ::...:::..· ~r~;----196§:1 

aw.., ~ ~Mfi'N'(~d"" .U :to ·. J)~ h~. k 
Wreckerf!ll£ff11U~{_ W/C£ei&;U~;ess /{32 {M¥- /34-~ 

. n--~ ~41n . ~~t/ · Amount of Wrecker's Bond 7Th House No. Certificate Dat.e-----~--

Size of Lot----- ---No. of Buildings to be W reeked on Lot-..:;.iJ:::...... ___ Front:~Yl....:'H::...·~-Rear·---
WidthL------ Length.---- Height----- No. of Stories_LFrame------Brick---'-Jit_C.:_=-f=---

Use Classification1-- - --Lineal Feet of Frontage ----if Corner Lot, Give Side Frontage:----

Number of Party Walls on Premises:----------Architects Certificate Attached--------

Party Wall~ Name:----,.- · ....,......&~'b~/~-1-? ___________ Address 
Owners ! () 0 I 
Notified Name- -tL- ------ ---------Address•-----------------

---( .. 

Remacb ~~ ;f ~\X 
We hereby certify that the statements m this application are true -and correct to the best of our knowledge and 
belief, and that all work under the proposed permit will conform to the Municipal Code of the City of Chicago. 

Signature of Owner-------- - --------

Address------------------------

State of l 
County of--- ---- --\ ss. 

I Notary Public in and 
for the said County and State aforesaid, do hereby Certify that 

personally 
known to me, to be the same person whose name is duly 
subscribed to the foregoing Application, being first duly sworn 

on oath deposes and says that is the owner of record 
and acknowledges ownership of the property described in this 
appli'cation and that said applicant has entered into a contr~t<'t 

with Wrecker, 
to wreck the above described building or structure. 

Subscribed and sworn this•----'day of-----19--

Notary Public:-----------------:-----

FOR OFFICE USE ONLY 

Owners Consent Filed 

Other Consents Filed 

Contract Filed 

Insurance Certificate 
Has Work on Party Wall 

Bt-en Arranged for 

Apron Required 

Canopy Required 

Have Plans Been Approverl 

AMOUNT OF FEE I ~ 

For Department of Buildings 

-~ 



• 10 S. IIV!lt!IDE PLAZA 
CHICAGO, UUNOIS 60606 

--·--
Please direct all 

Correspondence ta the 
above address 

If Incorrect, Nlurn immec!ia!ely 

PAYOR 
REMITTANCE CODE 

01 • SHEll OIL COMPANT 
02 • SHEll CHEMIW COMPANJ 
06 • SHill DMLOPMINT COMPANY 

Detach befare c!epooiling check 

CK • 7112 (7/67) 

PAYOR REFERENCE NO. 

01 05-19-ll 7-·)7 

C-72Hl3-.:Jl 
VENDOR CODE 

STATEMENT OF REMITTANCES 
INVOICE NO. INV. DATE DISCOUNT NET AMOUNT I 

1 0 "5~ I.,L.-30 13,600.()0 

2 8C72 5 • CORRESPONDENCE. 
SHOULD REFER TO t3,6cc.ao 

--~- --
CHECK NUMBER AMOUNT OF CHECK 



CONTRACTOR'S AFFIDAVIT -SHORT 

. ss 

NO. 362P 
JANUARY, 1967 

GEORGE E. COLE" 
LEGAL FORMS 

State of Illin~· } 

County of .. 00 ~ · 

,,.L~' v{; $~----- , bei~~ first du}l' sworn, · r· · , JL11o c~ '! (,, 

on oath 

for the deposes llnd says that he Is ,. the contractor for the. .: · l<;..{ ~. :.(:-' L~'Y")~'.,-..1 
. . \)E-1M,Ct-I~~~# C> ll• - , . tf,- ·· .. • 

bmldmg~r.eGt-e.dfor / n l:--lL 0 t L ~ocr.,..q~~'i 

owner, on the following described premises, to-wit: 

3 i :J_.~ -- to l 
C-~+ LCA-6--v 

·'\ 
! 

\)J~ r t-ccs~ce:~r~ 
'1.. l..-·L.-( tJ-c c ~ 

Qb, 

that the names of all parties furnishing materials and labor and the amount due or to become due each 
are as follows: 

Name 

~Jw~[O 
Amount due 

$ !r , G.,~ ... o h: : \::J 

Amount to 
become due 

4<t;,(Do 

and that this affidavit is made pursuant to the lllinois ~atute & ~o8mechanics' liens t~ induce the 

owner to make 3 payment of $ · 1), · to sa1d contractor 

under the contract for the work des<:xibe~ above~, ' 1 f ' . 
' ' . l c. . ~&--rv· fliV~ l1 s% ) /1/t-:C-L.(..,--) wrU 

~~ f-P~ 
.(l.'LLl-LJ'- · , v i.j)J...;.A.) llz_Q~ .• 

~iJJ~~-6*'-rU-ci UJit-~~4--J-0 G-@.v 

' 19.k..( 
Subscribed and sworn to before me 

this .3 r day of 00~1+:: 

Notary Pub lic 



J 

Page 1 

CAPITAL STOCK TAX RETURN- 1969 
STATE OF ILLINOIS 

DEPARTMENT OF REVENUE 
DIVISION OF LOCAL GOVERNMENTAL. AFFAIRS 

AND PROPERTY TAX 

THIS RETURN MUST BE fiLED ON OR BEFORE JUNE 1, 1969 

(See page 4 for mailing instructions) 

RLG-10 (12/68) 

EXACT NAME AND ADDRESS OF CORPORATION 

Nature of Business ___ _ 

_j 

Federal Employer Identification Number 

Does corporation operate under subcha¢er S 

of the Internal Revenue Code? Yes 0 No 0 

Date of incorporation _____ ___;County ---------------

SCHEDULE A MARKET VALUE OF STOCK AND INDEBTEDNESS 

Character of security 

(1) 

Stocks: 

Funded Debt: 

SCHEDULE B 

Character of property 

(1) 

SCHEDULED 

Item 
(Report any other items rele\lant to your company·s business) 

(1) 

1. Gross business receipts or sales _________ _ 
2. Book value of tangible personal property and real 

estate (List by classes and location on a separate sheet) 

Sum of 
column5o 

4. 5 and 6 

(7) 

Average unit 
value of 5oeCLiri· 
ties. Col. 7 di
vided by no. of 
years reported 

(8) 

Number 
of units 

outstanding 

(9) 

Market value 
of securities 

Col. 8 x Col. 9 

(10) 

Aggregate market value of stocks and funded debt _______ _ 

County 
where 
located 

(3) 

Assessed valuations as 
equalized shown on 

1968 tax bill 

(4) 

Amount of tax 
billed 

(5) 

Percentage distribution 
Amount within Illinois Amount outside Illinois In Illinois Outsicle 

-----!$ 

$ 

IJiinoos 
(3) (4) (5) (6) 

3. Value of tangible assests outside of Illinois (include only real estate, inventory, machinery, furniture and equipment) ........ $ 



• 
) 
I 

... 
I. 

I' 

SCHEDULE E 

This balance sheet must agree with books of account. 

ASSETS 

Current Assets: 

Pa•e 2 

BALANCE SHEET-MARCH 31, 1969 

Assets as carried 
on company books 

(1) 

True fair cash value (If 
any item is less than 

book value attach 
explanation) 

(2) 

Basis of 
valuation 
(See note 

below) 
(3) 

Cash in bank and on hand ------------- ------------------------···------------------··· --·- ·-·---------- --- ------ ------·-----------l--+--~----1----4--l------4---+---+-------

•obligations of Federal Government ----·-···----------------------------------------------------------·----·------------------f--+---1---+--l--f----J.---+--+------
•Stock In Illinois Corporations, Illinois Banks, and National Banks (Not Bonds) ----- ------- ----}--+-----1f----+----1--+----l---+---f------
• stoc:k in foreign corporations owning tangible property assessed in Illinois (Not Bonds) .. 1--+----11-----+----1~--1----~---+--+-------

•other Securities ----------------------·-----------------------------------------·----·---·-·-·--·-·--·--------·--····-··--·- ·-·--------·-

Receivables, less reserve for bad debts of --------- -------··-----·-------·-· -· ·--·-------·$----- ---1~-+----4---+--1---1------l----+--l--------

lnventories --·--·---·-------·---·---·· --------------·----··--·---------·-·----··--·- -· ·----· ---·- ----·---------·---·----------· ·-

•Prepaid expenses ----· -----·-·-··------------·---·---------·-------·---·--·----------·--·-·--· --· --·-··--·-----·------·-··-· _ -· ---- - --- ~ I I I I I I I I 
•other current assets ·---··------·----------------------------·------------------------------·-···---·· ---·------····----·· --···---. --·-

-· ·-··-·------·-·--·---··---·----·-----··--··-------·-----------·----·--------·-··----·-·-··--··--·---·---·--··-·-·······--·--·----·---·---·--·-·---+--+---+---lr--+--+----f--+--+-----
Total current assets --·------------------------------------------------------ ----------·----- ------· - ----------- · --j I I I I I I I I 

Other Assets: 

•Accounts with officers, employees, and stockholders -·---·---··--··-··----·-- ·--· ··--·--·-·--·-·---·---·---·--

•Other non-current and non-capital assets ----··---·-·-·--· -·--··---·----------·-··------·--··---·-·- --- ---- - ·· ·- --·-· ·-·-l--+---1~----+----1!----l---~---+--+-------

--·--·-------·----·---·----·-·-·-------·---·-------------·---··---·----------------------------------------------------------------··--·---------l--+----+----+-+----1---+---+--+-----
Capital Asset.: 

Land .. 

Bulldi.ngs, less ~eserve for depreciation of ------ -·-------·:-------- --------- ---·----··- .$ I I I I I I I I I 
Machanery, furniture, etc., less reserve for depreclat1on of ------··-·-·-·---··-$ 

"Intangible Assets: 

- --·- ·· ..... ··--··--···-·· --··---·--·1---+----+-----+-+----1---1---+--+-----
Total assets -----·------------·----·---·-------·---------·-----·---·--------·---------··-- ------------t=...h====""==='======f=='===i:::==!::::::!===== 

LIABILITIES AND NET WORTH 

Uablllties for Current Purposes: (obligations incurred for such items as rent, wages, 
insurance, t axes, etc., and excluding debt for pur· 
chase or improvement of property) 

Federal and State taxes -·--·----··--··-···---·--····--·---·-------·----···-··--··---·--··---··--·-· ..... . . ·-· - ···· ····-·-··-· 

LIABILITIES AND NET 

I
, WORTH AS CARRIED 
ON COMPANY BOOKS 

I 
Local property taxes ---·---·-···--·----·--·--·--·-·-·· ·--·---·----·---··------ ··----------·----·····-----· ···------·- -··--· -·--· --- ··-+------------1 

•Accounts payable (for expenses) -------·····--------··-----·-··-··-- -··--·-·------·--·-·-···---·-·-· -··--····· ··--· ·--··-

•Notes payable (for expenses) __ ---··---·-·-·--····--··--· --- ---· -- ----·--··--· --- ---- ------ --------------------------- ---· --··t------------1 

•other expenses ------ ....... . -----------------····----------------. ----·-------- ---------------------------------------- .. --- -- ··--·-------!--------------1 
-----· ---·--------------- ------------------ ----- ----- ---- ------------------t-----------1 

TOTAL .................... .... .............. ~---------l 

liabilities not for Current Purposes: (including debt for improvement of property) 

Bonds and Mortgages ..... ......... ........................ -- ---------- ................... .......... .... .. . 

Accounts payable (for property) ··---------------------·-------------··-------···--------·-------------·--·····---------·--t• I 
Notes payable (for property) ............ ................................................. ......... ............................. ·1-------------1· 

----------·------------------------···--------------------- --·· -- ··----····---------------- ----------·-----------··---· ------- -----------------·---+--------
TOTAL ... ........... .................. ..... .. t-----------

Reserves: 

. --------------------------- -------------------------------- ................. ..... ... ............ ---- ..... ... ....... --· ----- ----------------+-------~ 
----------------·· ---------··--·-----------------·· ---·--··---·---·· ----·---- ·--------- --·------··--··--··--· ·-- ·····------- ------- ----··--------------f----------1 

Net Worth: 

Capital Stock ----------------------------·----------------------------·-----·--·-- ----------------····---------------- -- ------ -.............. _1-----------l 
Paid·in surplus-- --· ------------ ----- ·------------------·--- ·--------------- ---- ·····--··--·--··· ...... .... ................................. i--------------1 

•Earned surplus· unappropriated ................. .... ................. ..................... ................ ............. --------.+-------------i 
Earned surplus • appropriated ............... ·--------------------------------------··----·-·---------------------------- +------------1 

Total liabilities and net worth ----·-----------------------·-- --------------------------------------------------------------- '==========,.,.,! 
*SUPPLY SUPPORTING SCHEDULES-giving detailed Information. 

--

BASIS OF VALUATION 

Explain in Column 3 above the basis 
for the valuation of each class of 
asset. The abbreviations below may 
be employed. If the value of any 
asset as reported in column 2 is 
under book value shown in column 
1, submit reasons under oath. 

Abbre· 
Basis viation 

Cost price -------------·· ···--·-···- C 
Market value --·-----··-·---------- M 
Cost or market value, 

whichever is lower ··-·-- -- CM 
Appraised value ----·------ -·--- A 
Paid-in value ----------·------ --- P 
Recovery value ------------------ R 
Liquidating value ·------------- L 
Other: 

-



'~ 

Page 3 

scHEDULE F 
STATEMENT OF PROFIT AND LOSS, CALENDAR YEARS, OR FISCAL YEARS ENDING, ____ __ (OMIT CENTS) 

*NOTE 

ATTACH DETAILED SCHEDULES FOR 

ALL ITEMS FOLLOWED BY AN (• ) . IN 

ADDITION, SUPPLY DETAILED SCHED· 

ULES OF ALL ITEMS OF REVENUE, 

EXPENSE AND CHANGES TO EARNED 

SURPLUS WHICH ARE OF AN EXTRA· 

ORDINARY OR NON-RECURRING 

NATURE. 

- -

INCOME 1966 1967 1968 

1. Gross Sales or Operating Income (less returns and allowances) ....... .. ~ ---- ---+---- ---+-------1 
2. Less: Cost of Goods Sold j Operations ---------·········------------···········-········t----- --+-------+------ ---1 
3. Gross Profit from Operations -------···············------------···················+-------+-------+--------1 
4. Interest on obligations of United States ···············································t------ -+-------+--------1 
5. All other Interest ····································································· ················-1----- --+-------- +--------j 
6. Rents and royalties ......... ....... ............................... . ···· ····· .. ····· f--- ---t---- -+--- --1 
7. Dividends on exempt stoc k•• ·················· ············································· ·f------- -+--- -.f-------1 
8 . Capital gains• ........................................... ...... ............................ ·······-t-------+------ -+-------1 
9. Other incom e .. .................. . .. ··············· ........ ······························ ······ ···-J------+--- -+------1 

10. Total income (Items 3 to 10) ........ ..... ... ........................... .. ·····-------+-------+-------+--------1 

EXPENSES 

11. Compensation to officers (See Schedule I ) .......................................... +-------+-------+------~ 

12. Other salaries, wages and commissions ............. ................ ........ ......... 1-------+----- --+--------j 
13. Rent ..... .... ..... ............. .. . . ........ ....... ................................. ................... 1----- ---+----- -+------1 
14. Ta><es (Other than Federal Income)" ................. .................................. +------ -+-------+------ -1 
15. Bad Debts .. ...... ..... ..... ..... ....... .. ..... ......... ........ ... ............ ....... ... .. . 

16. Depreciation ............. ....... ... ...................................................... ------- --·+-------+----.f--------1 
17. Interest on indebtedness not for current purposes .. ........ ·-------+------ -+----.f-----1 
18. All other Interest expense ............................... ..... . 

19. Other expenses• 

20. Total expenses ( Items 11 to 19) --------------······················---··············-·+--------1-----.f------1 
21. Net Income (Item 10 less Item 20) .................. . 

22. Income taxes payable ...... 

23. Net Income after income taxes (Item 21 less Item 22) .. 

24. Other surplus credits and reconc iling items• ..... ... . .. .... ..... ---- -- ---·+---- - - -+- --- .f--------1 
25. Earned s urplus account beginning of year ·····················--····················t-------+---- - - -+----------1 
26. Total of Item s 21, 24 and 25 ...... ................... .. . .. .... ---- --- -- t--- - --+---- -.f--------1 
27. Dividends paid ...... 

28. Other surplus charges and reconciling items• ..... .......... .. 

29. Total of Items 25, 27 and 28 . ...... 

30. Earned surplus account end of y ear (Item 26 less Item 29) 

• • stocks of Illinois corporations, National banks and foreign corporations owning tangible property as:sessed in Illinois. 

SCHEDULE G PAYMENT OF CAPITAL STOCK TAX TO COUNTY COLLECTOR FOR PRECEDING 3 YEARS 

1966 1967 1968 -- -Capital Stock Assessment .................................... .. 

Amount of Capi tal Stoc k TaK Paid ................................. ----............. --

SCHEDULE H SUMMARY OF NET PROFIT OR LOSSES FOR THE PRECEDING FIVE YEARS (OMIT CENTS) 

Less dividends Weights 
Fisca l Year f rom st ocks of Add -Interest Net income or Apgli-

ending Five year Less interest on Illinois banks, paid or accrued loss as adjusted ca le Net profit s or losses in col. 7 
Year (indicate net incom e obligations of Illinois corpo- on indebtedness (col. 3 p lus col. 6 to net multiplied by respective 

fractional or loss after United St at es rations, National not for current m inus cols. 4 profits f igures in co l. 8 
years) taxes banks, etc . expenses and 5) or loss 

(1) (2) (3) (4) (5) (6) (7) ( 8) (9) 

1st 1964 1 

2nd 1965 1 

3rd 1966 1 

4th 1967 2 

5th 1968 3 

1. Total column 9 .................................................................................................................................................................. ... ................................ ....... $. ___ ______ _ _ _ 

2. If 5 years earnings are reported divide by 8; 4 y ears by 7; 3 years by 6; 2 years by 5 ........................................... ..................................... $ ___________ _ 

3. Average weighted earnings divided by 7 and mult iplied by 100 ...................... .............................................. -............................... -..................... $ ____ _ _ _ ____ _ 

.. 

r 
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SCHEDULE I COMPENSATION OF OFFICERS 

1. Amount of compensation paid to officers as shown on latest Federal Income Tax Return ........................................•...•..• $'---------

2. Number of officers receiving such compensation ................................................................................................................ . 

3. How many of these officers devote full time to the company's business?.. .....•....•............................................................... 

4. Average number of employees (exclusive of officers)·-··· ······················-------------·-----------------------·-----------···---- ------------------------

MAILING INSTRUCTIONS 

1. If corporation's principal office is located in COOK, DuPAGE, KANE, LAKE, McHENRY or WILL county send return to Department of Revenue, 
Corporate Assessment Section, Room 729, 160 North LaSalle Street, Chicago, Illinois 60601. 

2. If corporation's principal office is located elsewhere send return to Department of Revenue, Corporate Assessment Section, Room 206, 325 
West Adams Street, Springfield, Illinois 62704. 

Before submitting this return the following points should be checked: 

1. HAVE ALL OF THE SCHEDULES BEEN FILLED OUT COMPLETELY? 

N 0 T E 

2. Have you communicated with the Illinois Department of Revenue (Capital Stock Division) regarding those sections which have caused difficulty? 

3. Have DETAILED SCHEDULES been prepared listing: 

(a) Stocks of Illinois corporations, and of foreign corporations owning tangible property assessed in Illinois. 

(b) Illinois and National bank stocks. 

{c) Federal securities. 

(d) Liabilities for current purposes marked (~). 

(e) Items marked (•) in Schedules E and F of Return. 

4. Has the schedule been signed by the proper authorities? 

5. Has the schedule been notarized? 

When all ret.,rns have been audited, the amount of the CAPITAL STOCK TAX assessment is published in the state official newspaper and as a courtesy the tax
payer is also notified by letter of this amount. If the taxpayer feels that the assessment is not proper, he may object WITHIN TEN DAYS from the date of publication 
and the matter is set down for a hearing . 

.. 
PENALTY FOR FAILURE TO FILE SCHEDULE- FALSE RETURNS 

If any corporation shall refuse to supply the information herein requiAd or to subscriboa and swear to the same, the Department shall list the capital stock of such 
corporation according to its best knowledge, information and judgment at its fair cash value, and shall add to the valuation an amount equal to 50% of such 
valuation. (Revenue Act of 1939, Sec. 54) 

Whoever, in making such schedule, shall wilfully swear falsely In any material matter shall be guilty of perJury and punished accordingly. (Revenue Act 
of 1939, Sec. 55) 

SCHEDULE J SIGNATURE AND OATH 

Name of person to whom requests for additional data may be d irected .. ... 

Relation to company Address ... ....................................................... ............. Telephone No. ----------------------------

STATE OF This Return must be signed and sworn to by the President and Treasurer (or Secretary) of Col"''pany. 

County of ------------------------------------------ We, the President and Treasurer (or Secretary) of the ......................... .. 

Corporation, for which this return is made, being duly sworn, each for himself on oath says that the matters set forth in the foregoing return, and in all statements 
and schedules attached, which are hereby made a part of this return, correspond to the books of said corporation and are true and correct. 

-----·-- ----------·----------------------------------------·········-----------------------------------President . 

........................................................................................................ Treasurer or Secretary. 

Subscribed and sworn to before me, this __ _ ~-------------------··---day oL ............................................................ ----------------------··------··---------·A.D. 1969. 

--------------------------------·-----------------------------·--------····----------------------------Notary Public. 

(My Commission ex pi res --------------------------------------- ·-----------------· .. } .................... ..... .......... ··--------------------------------------------County ....... -----------------------------------------State • 

- • 68L 



STATE OF ILLINOIS 
DEPARTMENT OF REVENUE 

CHICAGO OFFICE 
ROOIII 729 

160 North LaSalle Street 
Zip Code 60601 GEORGE E. MAHIN 

OIRECTOR DIVISION OF LOCAL GOVERNMENTAL 
AFFAIRS AND PROPERTY TAX SPRINGFIELD OFFICE 

Room 206 
CORPORATE ASSESSMENT SECTION 325 West Adams Street 

Zip Code 62704 

Instructions Accompanying Capital Stock Tax Return for 1969 (Form RLG- I 0) 
(Formerly PTD- I) 

READ THESE l!.;STRUGTIONS CAREFULLY BEF ORE FILLIN G OU T R ETURN 
FILE ONE RETURN AND RETAIN DUPLICATE FOR YO~R FILES 

CORPORATIONS REQUIRE D T O FILE RETUR NS WITH THE 
ILLINO IS OEPART'I~c:NT OF REVENUE 

Under the provisions of Sect ion 78 of the Revenue Act of 1939 
(I llinois Revised Statutes, Chapter 120, Sect ion 5591, all corporations 
incorporated under t he Jaws of Illino is, other than ba nks, mutual 
building, loan and homestead associations, and companies organized 
fo r ourely manufacturing a nd mercantile pu rposes, or for either of such 
purposes, o r for the mining an<1 sale of coa l, or for printing, or f 01 
ruhli~hing of nPwspapers, or for t he improving and breeding of stock, 
9re require<i to f ile a sworn capital stock tax.return with the Ill inois 
D00artment o f Revenue. However, those corporations which are 
orga nil ed for purely ma nufacturing and merca ntile pu rposes, o r for 
f<t the r of such purposes, or for the mining a nd sale of coal, o r for 
printing, or fo r publishing newspapers, or for the im proving a nd 
breeding of stoc k, are subject t o assessment on t heir cap ital stoc k by 
thfl Local Assessor. Those corporations must repo rt t heir capital stock 
i11fo rmatl'on as we ll a s tangible personal property on Illinois Depart· 
ment of Revenue Fo rm 200 C, directly to the Local Assessor {See 
Consolidated Coal Company v. Miller, 236111. 1491. 

According to our records everv corporat ion receiving a copy of this 
return is subject to assessment by the Illinois Di!dartme nt of Revenue. 

Co nsolidated returns will not be accept regardless of stock 
ownership. A separate return m ust be made for every corporat ion 
operating under a charter issued by the State of Illinois. 

TIM E AND PLACE O F FILI NG 

Ret urn Form RLG-10 must be filed with the Illinois Department of 
Reve nue, on or before June 1, 1969 There will be no extension of 
t ime. Corporations having t he1r pnncipal offices in Cook, DuPage, 
Kane, Lake, McHenry or Will Co unties should send their returns to the 
IHino is Department of Revenue, Corporate Assessment Section, Ro om 
729, 160 North LaSalle S treet, Chicago, Ill inois 60601 . Corporations 
having their principal office e lsewhere should sand their returns to t he 
lilinois Departmertt of Revenue, Corporate Assessment Section, Room 
206, 325 West Adams Street. Springfield, Illinois 62704. 

PENA L TV : c.•R FAILURE TO Fl LE SCHEDULE 
-·-f'AlSF. Rf-TUI"iNS 

If any cnrp''' 'ti<'n sl: ·t! ref;Jse to supply the information herein 
.-equired or t!' su~-,"' :be ""d 'Wear ro the sarr•f, t"'e Department shall 
Fst the caJ:,,,~, ,.wck of w::.h corporation according to its best know
'::dge, inforr.1atk-n and judgment at its fair cas~ value, and shall add to 

''>e va luativ,·, en '' ''"''Jilt e•wal tc, 5C% of ~vt l1 \afu:.tion, (Revenue Act 
of 1939, Sec 54} 

Whoever, ir. 1nakhg s,.ch schedule, shall wilfully swear falsely in 
any mate• iat mattJr shall he guilty of r•erjur,· and punisl1ed accordingly. 
<Reve nue Act of 1939, se~. 5!il 

GENERAL 

This information required for this return is, in general, available 
from IJooks of accounts and Federi!l Income Tax Returns. No diffi
culty will be experienced in preparing this return if the instructions are 
followed carefully and Federal returns are relied upon for basic data. 

If the space provided on the return for any item is insufficient, 
attach supporting schedules. 

Fill out all b!;;nks and schedules completely and answer all questii)Tls 
unless they are Sl'ecifically inapplicable. 

Federal Ernployer ldPntification Number must be filled in. 

If doubt arises concerning any matter relating to the return or it 
certain sect ions appear to be obscu re, feel free to communicate with 
the Department. 

SCHEDU LE A 

This part •of the retu rn is designed to ind icate tne value of thR 
corporation as evidenced by the market value ol its o utstanding 
securities and should be completed only by those corpora tions whose 
ow n securities are listed on a n exchange or actively traded in over the 
counter. The data necessary for columns 2, 3, 4 , 5 and 6 should 
be derived by taking the high and low quotations for each month in the 
yea r and computing a sim ple arithmetical average of these twenty-four 
quotation&, T he years indicated in columns 2, 3, 4 , 5 a nd 6 should 
include quotations for the period beginning Apl"it 1st and closing 
March 31 st. ff any other average iS used. the method of computation 
should be indicated and a reason given for not following the procedure 
outlined. The aggregate market value of stocks a nd funded d ebt is 
determined by totaling col umn 10. 

SCHE DULE B 

This schedule is for reporting assessments of real estate in Illinois in 
order th;~t deductions may be made from the gross value of the 
corporat!cm in t~e manner rpquired by law. List only the reel estate 
assessed in Illinois. Under "Character of Property" d esignate the type 
of property, as for example, ••theater build ing", " office building" , 
"three-flat apar1ment building" , "vacant tot", " farm land" , etc. In 
column 2 give the legal descriptio n o f each parcel; in column 3 name 
the county in which the property is located; in column 4 show the 
IISSeSS9Ci value as equalized by the Department. aopearing in your 1968 
tax bill which is received and payable in 196 9 a nd amount of tax 
billed in column 5. 

If more space is needed, attach a supplemental schedule. 

SCHEDULE C 

This schedule is for reporting assessments of tangible per$0na' 
property in Illinois in order that deductions may be made frorn th~ 
gross value of the corporation in the manner required by law. List o"lv 
tangible personal property assessments within Illinois. Show the 
amount of the assessed value as equali~ed by the Department and the 
amount of tax billed in columns 3 and 4. This data is outained trom 
your IQ68 tax bill or receipt, which in .,..ost counties is rec<!ived early 
in 1969. 

The capital stock assessment must not be included in this schedule 
In some Downstate counties, the taJo. bill or nJceipt will "lot show the 
assessment of tangible penonal property separately from capital stock. 
In such cases, the taxpayer should refer to the lists of ~ntli 
published by the local assessor and by the Illinois Department of 
Revenue, or to notices received from these agencies.. 

SCHEDULE 0 

This schedule is designed to prov: d~ -l t~~;:; fo1 1ilocating tr ~value 
of a company between Illinois and other states or r.ountries in case a 
corporation owns property outside !llino•~. T 'le schedule should be 
disregarded by corporations which do not own property ouuide the 
State. 

When reporting "Gross business. receipt!> or sales" include only 
receipts from regular business oper.rtlons. 

(OVER) 



Instructivns (Concluded) 

SCHEDULE E 

This schedule is a standard form of balance sheet to be filled in as 
of the close of business March 31, 1969 

The balance sheet form in Scneou1e E has three columns on the 
asset side. Column 1 must show the assets and liabilities as they are 
carried on the books and records of the company, This column must 
always be filled out. Column 2 is for the purpose of showing any 
adjustment from book figures which may be necessary in order to 
reflect the true fair cash value of the assets. Column 3 is for indicating 
the basis of valuation used on column 2. In any case where an asset is 
shown in column 2 at less than book value, detailed information and 
reasons must be submitted under oath. 

!NORDER THAT THETAX PAYERMAY OBTAIN THE PROPER 
DEDUCTIONS FOR EXE MPT FEDERAL SECURITIES, STOCKS 
OF ILLINOIS CORPORATIONS, STOCKS OF ILLINOIS STATE 
BANKS AND NATIONAL BANKS, AND STOC KS OF FOREIGN 
CORPORAT IONS OWIS'ING TANGIBLE PRO P ERT Y ASSESSED 
IN ILLDIOIS, A:-J lTJ:Ml:':ED LIST OF SUCH HO L DING MUST 
BE ATTACHED TO THE RETURN. 

The c urrent liabilities section should show in detail all item" 
repr es enting debt for current purposes, suc h as r e nt, wages, 
taxes, i nsurance, etc. Bonds, mortqag,..~ ~nrl lt,p p-terrn note s 
u sually ~re ind .. bt .. dnes 9 NOT for c•!rrent t' Xpcr.ses . HOW
F.VER, DF:I'TS lNCURfl.F.O FOR THE PURCHASE OR IMPROVE
MF.NT OF ANY KIND OF PROPERTY ARE ALWA YS FOR NON
CURRENT EXPENSES, NO MATTER HOW LONG OR SHORT A 
TIME Tl!E LOAN RUNS. 

SCHEDULE F 

Data necessary for r:ornpleting this Rchedule should hP obtained 
trorn the books and records of thP <"Orpor~tion. Any differences 
in the6e figur!'S a nd those reported on Federal Inc ome Tax R e 
turn must b e explained by sup~JOrting statem ent. 

SCHEDULE G 

In this schedule, report the amount of capital stock assessment and 
tax paid for each of the last three veers. Receipted tax bills must be 
available for inspection upon request. 

NOTE 

.Before submitting this return the following points should be check ed : 

SCHEDULE H 

This schedule is used to show the eerning power of the corpo
ration over a period of years. Columns 4, 5 and 6 must correspond 
with Schedule F items. 4, 7 and 17, respectively. By multiplying 
the data in column 7 by the respective figures in column 8 more 
weight is given to the earnings of recent years. By dividing the 
total obtained in line 1 by 8, or by the sum of the weights em
ployed in column 8, an average annual weighted earning for the 
five-year period is obtained. 

The operations performed in line 3 express the value of the 
corporation based on its average earning power. If, for example, 
a corporation has net earnings of $10,000 and the current rate 
of return on similar investments is seven per cent, its value as 
indicated by this measure would be $142,857. 

It should be noted mat loss years as well as profit years are to 
be included in the calculations. 

If the total weighted earnings for the five-year period, line 1, 
is negative, the calculations for lines 2 and 3 should not be per· 
formed. In this case leave the amounts in lines 2 and 3 blank. 

SCHEDULE I 

Data necessary for completing this schedule should be obtained 
from the books and records of the corporation. Any differences 
in these figures and those reported on Federal Income Tax Ratu rn 
must be explained by supporting statement. 

SCHEDULE J 

The return must be signed by the president and treasurer tor 
secretary) of the corporation. It should bear the name, official 
status, address and telephone number of the representative with 
whom the return IJl&Y be discussed. 

1. HAVE ALL OF THE SCHEDULES BEEN FILLED OUT COMPLETELY? 

2. Have you communicated with the Illinois Department of Ruvenue (Corporate Assessment Section) regarding those sections 
which have caused difficulty'? 

3. Have DETAILED SCHEDULES been prepared listing: 

(a) Stocke of Dlinois corporations, and of foreign corpo rations owning tangible property assessed in illinois 

(b) lllinois and National bank stocks 

(c) Federal securities 

(d) Liabilities for current pur poses 

(e) Items marked (*) in Schedules E and F of Return 

4. Has the sc hedule been s igned by the proper OFFICERS? 

5. Has the schedule been nota rized? 

When all r et u rns have been audite d, the amount of the CAP IT AL STOCK assessment is publi;ohed in the state official new~paper 
and as a ce>urtesy the taxpayer is also n otified by letter of this amount. lf the taxpayer feel a that the asse11sment is not proper, he 
may object WJTHIN TEN DAYS from the d.a.tn of public ation and the matter is set down for a hearing. 
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CAPITAL STOCK TAX RETURN - 1969 
STATE OF ILLINOIS 

DEPARTMENT OF REVENUE 
DIVISION OF LOCAL GOVERNMENTAL AFFAIRS 

AND PROPERTY TAX 

THIS RETURN MUST BE FILED ON OR BEFORE JUNE 1, 1969 

(See page 4 for mailing instructions) 

EXACT NAME AND ADDRESS OF CORPORATION 

RLG·lO (12/68) 

I 
1-0 236-0 950 016 •0001 n 

l NC. 
2 

Federal Employer Identification Number 

L 

CONTINENTAl WQECKI NG :.:r:mPAfliY, 
1637 EAST !14TH STQE~T 
r.HtCAGO, Ill. 60633 

Does corporation operate under subchapter S 

of the Internal Revenue Code? Yes 0 No 0 

Nature of Business ___________ _____ _ Date of incorporation ______ Co-unty ---------------

SCHEDULE A MARKET VALUE OF STOCK AND INDEBTEDNESS 

Character of security 

(1) 

stocks: 

Funded Debt: 

SCHEDULE B 

Character of property 

(1) 

....- Column 4 fi 

SCHEDULE C 

Township where assessed 

(1) 

~ Column 3 figures must be taken from 1968 tax bills __!Yable ~~69 

SCHEDULE D 

Item 

Average unit 
vatue of securi
ties. Col. 7 di· 
vided by no. of 
years reported 

(8) 

Number 
of units 

outstanding 

(9) 

County 
where 
located 

Assessed valuations as 
equalized shown on 

1968 tax bill 

(3) (4) 

Market value 
of securities 

Col. 8 x Col. 9 

(10) 

Amount of tax 
billed 

(5) 

Amount of 
tax billed 

(4) 

Percentage distribution 
< Reoort any ather items relevant to your company's business) Amount within Illinois Amount outside Illinois In Illinois Outside 

Illinois 
(1) (2) (3) (4) (5) (6) 

;: ;~~~~s ' lli:~~~n~;~~:i~l~~eor~~~~~s~;~-~-~rt;·~-~d--;~-~j--------·------·1"$'----- -----$----------~1'---------t----t-----
esta:,; ~-•st by classes and location on a separate sheet) $-- $ 

3 Value 01~ngible assests outside of Illinois (inciude only~ate, inventory, machinery, furniture and equipment) ........ $ 
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-~ 

Assets as carried any 1tem •S less than ! valuat•on 1\ I 
'lOoks of account. 

BALANCE SHEET-::-MA~-~=H=l3=1,;'=1=9=6~9""'·======.-=·='=~-~~-==~=--,=~~~-

l 
True fair cash ··~lue (If 1 Basis. of 

on company books book v;,iu.; ~rtach I (Se~ note 
explanation) ! below) 

(2.· I (3) 
I 

(l\ 

. I 
I I 

. ··----·---------···-------··---------------------·-···· ··· ---+-••·······-···-···l---t---1---t--t--1---

._.s, and National Banks (Not Bonds) --- -- -· 

••hoe property assessed In Illinois (Not Bonds) -1--+---1---+--~ 

~-t--+--+----r-------t -- --r+-i_-1-+--_ ---

1---+---+----+--+--+----L-J .. -L-~----
-···+-+--~' ·---+---~_--j ~~~-:~ ~t-~~r--~--===-~ 

I ; ~ i 
f---+-----j-------~- l :----1 _ _j ________ _ 

I I : ! I . :----~------ ·t -- -- . ·-:- ----:--·- -
1----+---t---+--+-t--' ---+----t-l----

1 ! i I i i ! : 

··························--·············--··''----

-------·--------------··················· ... 

r--+--t+---+--H----+· ------+- +---------------------------------------- __ ,________ += I i · · ---1--l-- -- ·--------
i ~ ~ I • ' 

,--i -~-~ ··--- -~---: - . ·- -···- ---

~----~--' -+-----+-~+--+----- t· --- ~------
l==" l===:!.:===k===F==oi'=~-'-=•~=··~"-~"~- --~==== 

'' c ' items as rent, wages. 
• eluding debt for pur
'""!! rty) 

IL .................... . 

' 'f Property} 

i 

I LIABILITIES AND NET 
WORTH AS CARRIED 
ON COMPANY BOOKS 

i 

i 
j--------j 
+--------j 

. .... i ~----------------~ 
r-----------------

····-·-···-···············--··-········l------------

·····--·-· -· ... 1-----------1 

.... ···- - .. 1----------1 

... ·---·····-···--·· ··+---------~ 
....... . --·-- ... -~----------~ 

····-······· ... -·---·· --r-----------1 
···-···-···· 

BASIS OF vALUATION 

Explam in Column 3 above the basis 
for the valuat;on of rach class of 
<~sset. The Ubb1eviation~ below may 
be ernployed. It the value of any 
asset as reported tn column ~ is 
under book value shown in column 
1, sutm,it reasons under oath . 

Basis 

Cast price .... . 
Market value ........... . 
Co~t or market value, 

whichever is lower . 
Appraised value 
Paid-in value 
Recovery value .. . . 
Liquidating value ..... . 
Other: 

Abbre· 
viation 

c 
M 

CM 
A 
p 
R 
L 
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SCHEDULE F STATEMENT OF PROFIT AND LOSS, CALENDAR YEARS, OR FISCAL YEARS ENDING ______ ---- .(OMIT CENTS) 

INCOME 

1, Gross Sales or Operating Income (less returns and allowances) 

2. Less: Cost of Goods Sold;Operations ......... ........ .............. . 

•NOTE 

ATTACH DETAILED SCHEDULES FOR 

ALL ITEMS FOLLOWED BY AN ("). IN 

ADDITION, SUPPLY DETAILED SCHED· 

ULES OF ALL ITEMS OF REVENUE, 

EXPENSE AND CHANGES TO EARNED 

SURPLUS WHICH ARE OF AN EXTRA· 

ORDINARY OR NON-RECURRING 

NATURE. 

3. Gross Profot from Operations .............. .... . 

4. Interest on obligations of United States ..... -

5. All other interest ................... . 

6. Rents and royalties ..... .... . 

7. Dividends on exempt stock•• 

8. Capital gains• .......... . 

9. Other income ···-·---·· .. 

10. Total income (Items 3 to 10) ....................... .. . 

EXPENSES 

11. Compensation to officers (See Schedule 1) 

12. Other salaries, wages and commissions 

13. Rent .............. ........ ......... . 

14. Taxes (Other than Federal Income)" 

15. Bad Debts . 

16. Depreciation 

17. Interest on indebtedness not for current purposes . . 

18. All other interest expense 

19. Other expenses• ..... 

20. 

21. 

Total expenses (Items 11 to 19) ................... .... . 

Net Income (Item 10 less Item 20) .. 

22. Income taxes payable ..... 

1-----!--·--·---+----l 

r
l ____ _._ __ ,_ ____ ______ J. ___ _ 

I l .. r-;--··----t--·------
f-· ----·-- ·-t--·- ·--- ·- -·· . -i·· ... ·----· -·---

•+-t=----------l-; ___ -·-·- -- ... ·_f ·_·-_-_ -----=-~-=-.-.....oj-
1 
I I 

I 

+-------+--------l-------~ 
I 

----- ··- ·------+------·--
1 I 

t-------l +-----
. I - ·-

-±-- ~·-·--r-___ ~ 
i 

. ..... ~-! - ---t-------+--------1 

! 

23. Net Income after income taxes (Item 21 less Item 22) 

24. Other surplus credits and reconciling items• . ! 

t-------l-- ---·--·--- ...... :. ........ ----··-
• I t---- -t--·-·---t--------·---- I 

25. Earned surplus account beginning of year ..... 

26. Total of Items 21 , 24 and 25 

27. Dividends paid . 

28. Other surplus charges and reconcolong items· 

29. Total of Items 25. 27 and 28 

30. Earned surplus account end of year (Item 2b less Item 29) 

• •stocks of Ill inois corporations, 

~~--=r=~~~-=+-~===i 
I 1---------··r---------l 

National banks and foreign corporatoons owning tangible proJ,Jerty assessed in Jlltnoos. 

SCHEDULE G PAYMENT OF CAPITAL STOCK TAX TO COUNTY COLLECTOR FOR PRECEDING 3 YEARS 

::~: ·:,::::·:~ T:::.:m :·:·········· •••••••• ·••·••· m••••••••• m mm :.:.:.. :: :.m•• mmmm~ ··::-=r:=·~·-• ~-~~ 
SCHEDULE H 

Year 

Fiscal Year 
ending 

( Indicate 
fractional 

years) 

SUMMARY OF NET PROFIT OR LOSSES FOR THE PRECEDING FIVE YEARS (OMIT CENTS) 

Five year 
net income 

or loss after 
taxes 

Less interest on 
obligations of 
United States 

Less dividends 
from stocks of 
Illinois banks, 
Illinois corpo· 

rat ions. National 
banks. etc. 

Add- Interest 
paid or accrued 
on indebtedness 
not for current 

expenses 

!Weights ) 
Net income or I Appft · I' 

loss as adjusted cable 
(col. 3 plus col. 6 to net 

minus cols. 4 prof1ts 
and 5) or loss 

Net profots or losses in col. 7 I 
m" ltipl ied by respective I 

fogures in col. 8 

(1) (3) (4) (5) (6) (7) (8) (9) 

,~ ---:-:~--~----::_:_: __ ~-------------+------------~------------~------~----4-----~------~----:--~------~~--~ 
(2) 

I ,,, ,.. . +--------------------1 
I 4th 1967 2 II 

5th 1968 3 

1. Total column 9 ........... .......................................................................... ................... ............... ........................................................ ..... ... ............. $ ____ _ 

2. If 5 years earnings are reported divide by 8; 4 years by 7; 3 years by 6; 2 years by 5 ................................................................................ $ ________ _ 

3. Average weighted earnings divided by 7 and multiplied by 100 ..... . .......................... $ 



Page 4 

SCHEDULE I COMPENSATION OF OFFICERS 
1. Amount of compensation paid to officers as shown on latest Federal Income Tax Return ................................................ $ ________ _ 

2. Number of officers receiving such compensation ............ .... ................... ............................................................................ . 

3. How many of these officers devote full time to the company's business? ........................................................................... . 

4. Average number of employees (exclusive of officers) ..... 

MAILING INSTRUCTIONS 

1. If corporation' s principal office is located in COOK, DuPAGE, KANE, LAKE, McHENRY or WILL county send return to Department of Revenue, 
Corporate Assessment Section, Room 729, 160 North LaSalle Street, Chicago, Illinois 60601. 

2. If corporation's principal office is located elsewhere send return to Department of Revenue, Corporate Assessment Section, Room 206, 325 
West Adams Street, Springfield, Illinois 62704. 

N 0 T E 

Before submitting this return the following points should be checked: 

1. HAVE ALL OF THE SCHEDULES BEEN FILLED OUT COMPLETELY? 

2. Have you communicated with the Illinois Department of Revenue (Capital Stock Division) regarding those sections which have caused difficulty? 

3. Have DETAILED SCHEDULES been prepared listing: 

(a) Stocks of Illinois corporations, and of foreign corporations owning tangible property assessed in Illinois. 

(b) Illinois and National bank stocks. 

(c) Federal securities. 

(d) Liabilities for current purposes marked (•). 

(e) Items marked (•) in Schedules E and F of Return. 

4. Has the schedule been signed by the proper authorities? 

5. Has the schedule been notarized? 

When all returns have been audited, the amount of the CAPITAL STOCK TAX assessment is published in the state official newspaper and as a courtesy the tax
payer is also notified by letter of this amount. If the ta)(payer feels that the assessment is not proper, he may object WITHIN TEN DAYS from the date of publication 
and the matter is set down for a hearing. 

PENALTY FOR FAILURE TO FILE SCHEDULE- FALSE RETURNS 

If any corporation shall refuse to supply the information herein required or to subscribe and swear to the same, the Department shall list the carital stock of such 
corporation accordmg to its best knowledge, information and judgment at Its fair cash value, and shall add to the valuation an amount equa to 50% of such 
valuation. (Revenue Act of 1939, Sec. 54) 

Whoever, in making such schedule, shall wilfully swear falsely in any material matter shall be guilty of perjury and punished accordingly. (Revenue Act 
of 1939, Sec. 55) 

SCHEDULE J SIGNATURE AND OATH 

Name of person to whom requests for additional data may be directed . .. .... 

Relation to company .... .. .... .. ... .. Address . . ........................................... Telephone No. ··················---···· · -- ···-···--· ··· --

STATE OF This Return must be signed and sworn to by the President and Treasurer (or Secretary) of Company. 
ss . 

County of . ) We, the President and Treasurer (or Secretary) of the ....................... .. 

Corporation, for which this return is made, being duly sworn, each for himself on oath says that the matters set forth in the foregoing return, and in all statements 
and schedules attached, which are hereby made a part of this return, correspond to the books of said corporation and are true and correct . 

........................................................ ......... ....................................... President . 

........................................................................................................ T reasurer o r Secretary. 

Subscribed and sworn to before me, this ...... .................... _....... ....................... day oi .............................................................................................. .......... A.D. 1969 • 

....................................... .............................................. ................... Not ary Public. 

(My Commission expires ......... ·-· ·····-· ·--······ ·--······----·········--·······->·-·····--··.. .. ... .... ... . . .. ............... . .... ............. - ........... .... County ................................................ State • 

.. 68l 

.... -
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INVOICE 

U. S. SCRAP COMPANY 
11507 Soul:h Michigan Avenue 

CHICAGO,. ILLINOIS 60628 

{ ,-.. 
TO: .If ( y <) 1 !1 11 t L£) · ~- { f ... ~. , n l (, '{'! 

~
- . . ... . . """\ 
·· / - .·'· ~.... --r-

(11" i .,.,) ·._.) • / v · . ·1"' .-:. • ' • t) l'\...... 

I-. ', , ,.._ ~- ,... i I I . .,, . ~ ,.:. 41 1 
·- J 

DATE TICKET NUMBER DESCR~PTION 

h _; ,. - bf .f1 :f { .~fu .. CUBIC YARD CONTAINER OF RUBBISH TO DUMP 

......... • LlRIIMS Of WASTE TQ !;)liMB. 

928-2300 

N? 8263 

DATE C.---3;j ... ft. 9 

NET 10 DAYS 

PRICE AMOUNT 

~ t?-
/&~ 

j~~ '* St ~- W~ ~,-~ 

I I _.. 

~ 

i I 



OATE ,_, 
~,1 

~ ... g 

' .. 1" 
l ~·/ C) 
... ~ 

C,, II 

6 -II 
~-{ I 

'--I' r 
.· ~I f Ct!7 

~ ... , r 

INVOICE 

U. S. SCRAP COMPANY 
11507 South Michigan Avenue 

CI·UCAGO, ILLINOIS 60628 

• ! • t' 
TO: I< P t f ·, f ·.; "' e ({.) v er k , "' o: '-' tt 

,.. ~ ,, ·- ' ~ tf t ~1 ~ ,.::0. ~·' , i )/'\ c ,.: ·t-o ~-· 
C h : ( q ·'J ,, .I I l 

j -~ ) 

TICKET NUMBER DESCRIPTION 

1:,_ ~ .if' f 
~.- ......... CUBIC YARD CONTAINER OF RUBBISH TO DUMP 

'fr;..)J-
......... BRl:JMS QJ: WA,lE IQ DIIMe 

t: ,. -. .io..) 0 

<;,,.51 
y·· -.,:;,- II Loo J~ 

fr....) 

y· ~...;;-f' 

f"7$( 

.~ "'"'Y 
f) ~~Q..,.,. 

97Su .:;'" I ~0 . -
• I 

ft. 1 ;:( 
'J ~ 

r £. 71 f'" 73 

928-2300 

N~ 8266 

DATE h -~· j d - r~ ~ 

NET 10 DAYS 

PRICE AMOUNT 

~ ~'--0 
.. --.;~ ·<" _..,... 

.... j ~ 

/.:.>€,. ! d, 

~ 
~ 0 5" -

1.0 
~ -



WAIVER OF LIEN 

~tatt of 1Jllinois } ss. 
April 28~ 19139 l 9_61!_ 

------' 

q!;ount~ of Cook 

TO ALL WHOM JT MAY CONCERN: 

Whereas~ the undersigned Continental Wrecking Company 
ha .Y..e... been employed by Shell Oil Company 

to furnish labor, materials and serviceso No sub-contractors have been 

used and all labor has been naid in full 

for the Building known as 3149-61 West Roosevelt Road. Chicago. Ill. 

City of Chicago 

Lot No. Section Township Range ______ _ 

County of Cook State of ___ __.Il=li~·:=!n=.::O::.::i=.!:S::...._ _____________ _ 

NOW, THEREFORE, KNOW YE, That We the undersigned 

for and in consideration of the sum of thirty thousand six hundred Dollars 

and other good and valuable considerations, the receipt whereof is hereby acknowledged, do hereby waive and release any and all lien, or 

claim or right to lien on said above described building and premises under the Statutes of the State of Illinois relating to Mechanics' Liens, 

on account of labor or materials, or both, furnished or which may be furnished by the undersigned to or on account of the said __ _ 

Shell Oil Comnanv 

------------------------------------- for said building or premises. 

Given under..!!!_Yhand __ and seal __ this 28th Day of April A. D., 19__§JL_ 

Witness: ~---------------------(SEAL) 

---------------------(SEAL) 

~,f;O.;o$~+- FORM 595 

P'"ANK "· WAL.ICilR CO., ~U.LiaHIR., CMICAGO MP"D. IN U, a . •. 



CONTINENTA L WRECKING COMPANY , INC . 

1632 EAST 134TH STREET 

Area 312, 646-2242 

~hell en C'·':'~ ·ar.~· 
2720 Des ~:1aines: 2\venue 
DesPlaines. Illinois 

STATEMENT 
'Fi11c1.l payrn~nt 0n t'h;;- demolition of buUdiny4!' locatP.fl nt 
,14P-fH ~Ne-st Roo~P.VP.lt ltoa(l 

Insurance reimbursement 

TOT4Y 

CH I C.AGO, Ill. 60617 

·- . 

N? 1058 

.~pril 3U, 1969 

• 

~~13, ooo. 00 

600.00 

$13,600.00 

. , E XPERTS A T DEMOL I T I ON FO !t P ROGR f S$ 



.. -
WRECK I NG COMPANY . I NC . 

• 
~ 632 EAST 134TH STREET 

CHIC.AGO , Il l . 60617 

Area 312, 646-2242 ~ N? 1058 

• 

• 

r 

I 

-

Shell Oil Company 
2720 DesPlaines Avenue 
DesPlaines, Illinois 

STATEMENT 
Final payment on the demolition of buildings located at 
3149-61 West Roosevelt Road 

Insurance reimbursement 

TOTAL • 
I 
.r • • 

April 30, 1969 

• 

$13,000.00 

600.00 

EXP I RTS A T O EMO L t T t ON FOR PROGR E SS 

II 



R. C. BRussLAN & Co. 
GENERAL INSURANCE 

330 SOUTH WELLS STREET 

CHICAGO 6 , ILL. 

WEBSTER 9·4~37 

Certificate of Insurance 

This is to Certify that the insurance hereinafter described has been effected with 

LA SALLE "ATIO~rAL I,_,SURA~fCE COJIPAm' 

ITn'ERSTA'l'E JPIRE & CASUALTY COJIPA~1Y 

Policy No(s) GC !564 075 <'! 183 061922 
3/10/69 

Yeors from 12/J 0/68 Term: Effective __.:On~ei:.-----
3/J0/70 

t0 12/J0/69 

Nome of insured: --~a.::.O.L.:.'l.T..=...:T'I..._~""mrr,....._. .... J1=L=--=rfR=~..::C.~'K.=-=I'"'-~'""rG::..........:C""'O.._.._. 11-' _....It.:..M-"'C-"·--------

P 0 Add 1632 E. 134th Strtu:t. Chicaa.o .. Ill inots • • ress : ---~=""--=-:.-.-.... ........ z........::~........_.......,.~ .. --"'-'-Ll~....,_---..,.,.__""--L..LZ..........,~.__--

l<ind of policy Workmen's .Compensation Public Liability Property Damage Excess 

Provided By Workmen's 
Compensation Law of 

_one Person sl 00~ 000. -M- One Person $ 50, 000. ·~ Bodily Injury 

One Accident $300, 000. -M- Aggregate $ 50,000. 4-. One Person $ 150a 000. 

l..:.:.im::i.:ts:__.....:..-1---------~~~~~$~=======-*~----------J One Accident$ 200a 000. 
l ocations Property Damage 
l:o'lered Ji b •o 000 o : 3411 r~.e.t St. ())eAccident$ " • • 

Chtcaqo, Ill. ~regate $ 250,000. · 

· Wr~ckt"q Butldinqs or Structures 
·not mart"e---- --- -#345~c 

~-----------------+--,-----------------~----------------~ 

ft~ ' . . i . 
~~~:::ern OJ'-CIIIitAso 

•II ~d · · 10 .. ·. · · 
., VIse days notice of cancellation or any change affecting this Certificate. 
" & Co. assumes no respon~i bility or liability for failure to give such notice. 

R. C. BRUSSLAN. & CO. 

BY ----------~~~··~'· · --------~ 
·~ . 

Total Limits 
Bodily Injury 
~Person $ 250, 000. 
One Accident$ ~oo, 000 • 

.Property Damage 
One Accidents 1 00 ~ 000 • · 
Aggregate $ 300, 000 



R. C. BRussLAN & Co. 
GENERAL INSURANCE 

330 SOUTH WEI.LS STR££T 

CHICAGO 6, II..L. 

WI!:!!STE~ 9·4537 

Certificate of Insurance 

This is to Certify that the insurance hereinafter described has been effected with 

IltrTERS'l'Att FIRE & fJASUALTY COJfPAMY 

Policy No(s) G(] 564 075 cf · 183 061922 
3/10/69 

Term: Effective On~ Years from 12/J0/68 
3/10/70 

to12/10/69 

Name of insured: __ __,.,C.=.O .... W'f-=-=T'-'-ntlt:.=.o.~~=L,.,__=JfR=~za='K.=T'-'-"M~(J.,__,C.:..;O~. ,_, -.:.I._~~_,.'C_,. __ ....._ ____ _ 

p .o. Address: ___ _.1...,6....,3.~'2::::...-...;E=-=-• _1 ... 3""'4 ... t...,hz.....:S~t .... r ..... e ......... e.Kt~,__..C'""'hLIJ....,· c..,.a!Z.>a...,o...,,~I::...4.1 .... 1~1..un._..o'-"i...,s.__ __ 

Kind of policy Workmen's Compensation Public: Liability Property D111mage 

Provided By Workmen's One Person sl. QQ,. Q(l_(}.. -M- One Person $ ~Q,.QQQ. 
Compensation 'Law of One Accident s3.QQ, QQQ. -M- N~gregate $ 50, 00..0'!1. 

Limits Aggregate $ -M-

Locations 
Covered Job:· 2239 t1ull•rtp~ 

f11ttcaqo1 Ill. 

Cl assi fi cation 
of Work 

wr~ctinq Buildinqs or Structur~s 
Covered 

ppot · mari1'!~---- --- -#34!Jh~c 

CONTRACTUAL HOLD HARMLESS 

This certificate issued at the request of: 

Name B7JlLD11ltJ. IJ§1AR!'JI'8J8 ... (!l'i'Y DP CITlf!AfJO 

Address: CJttct:JI}O, ZJJ • 
whom we will advise 10 days notice of cancellation or any change affecting this Certificate. 
R. C. 8russlan & Co. assumes no responsibility or liability for failure to give such notice, 

R. C. BRUSSLAN & CO. 

Bv -----------------------

Exceu 

·-M- Bodily Injury 

-M- One Person $ 1500 000. 

One Accident$ 200e 000. 

Property Damage 

One Accidents 50~000. 

Aggiegate $ 250,000 • . 

Total Limits 
Bodily Injury 

One Person $ 250,000. 

One Accident$ 500, 000. · 

Property Damage 

One Accidents 1 00 • 000 • 
Aggregate $ 3.QO,. 000 



R. C. BttussLA,N & C.o. 
GENERAL INSURANCE 

3 30 SOUTH WEt.t.S STREET 

CHICAGO S,JLL. 

WEBSTER 9•4537 

Certificate of Insurance 

This is to Certify that the insurance hereinafter described has been effected with 

LA SALLE ~rATIONAL IVSURA~l! ~OIIPA1ff 

. IWTERS'l.'.A Tl! 'IRE ~ ~ASUAL'l'Y ~OJ!PA'NY 

Policy No(s) GC 564 .. 07!5 & 183 061922 
3/10/69 

Term: Effective One Years fr~m 12/10/68 
3/10/70 

to12/J0/69 

Name of insured: __ __x~.:::O.~..:.WT...>!..:!:'I~~:...::::.J..;:.::· ~~~L~~"B.u:::o:~.:::C.~'K.~I""'"~'G~~~O~, ~-.• _. £l~.::.~TC~·---------' 

p. o. Addreu: -----·~1~6~3~'2'---'!;.E::....!.!........->1Ll301!,:;4;Lt.ltJhJ..L.....:S~tL...rSi..eS<.t:.Jtt ... ~~'-!.Jht...li~c~a!UoaJ.loo'-'.L-...>!IwlulL.Ji!...!n~o~t s!L-· - -

Kind of policy Workmen's Compensation Public Liability Property Damage 

-
Excess 

Provided By Workmen's 
Compensation. law of 

One Person ~ 00 ~ 000. -M- One Person s 50~ 000. 
One Accident s30f4 OOOA -11+ flaregate $ ·50P: 000, 

· ·-M- Bodily Injury 
-M- Ole Person $ 1 !50. 000, ~ 

~L~im~it:s~~~~~~· -·~-~~~~-+· ~~~g~reg~a~~~!$~~·~~~~*~~~~-~-~-~OneMct~~$200,000, ~ 
Locations Property Damage 
Covered Job: ' :.$4)0·. [~it l?r ~c.etton . . One Accl·dent$ 50, 000 • .A.!_ 

Classification 
of Work 
covered 

Cbt ~~g·o;, ' I "1.. · -n· 
. '· .. : , \' '-''' Aggregate $ 250, OQO. ~ 

·'~. . . ',\ · 
rr~ckinq Butldirrqs or . Structur~s 
rrot marl"~---- --- ~#3451nc 

. · · . Total limits-. 
Bod1ly Injury . ~ 
One Person $ 250, 000. -M 

One Accident$ 5 00, 000.. "M 

.. 
Property ·Damage . 

One Accident$ 1 00; 000,. -M 
_C_O_N_T-RA_C_T_U_A....lL. -HO_L_D_H_A-:R-M-LE-S-:--S-----:----t~------,---:-.. --+--.. ---------1 Aggregate $ 300, 000 -M 

.. 
This certificate issued at the request of: < rt : .·· < ~ · ;:: ~- · · 

RUliDit~O OKPJI.ll'!MgNT ... CIT:t -:.1).~: ·;Gfif.C;\ai,l' '~ ) J· ~l 
·~· . •, 

4/18/69 
Q' C. BRUSSLAN & CO. 

·-tu;ttfl~~ Dote: -------



R. C. BRussLAN & Co. 
GENERAL INSURANCE 

3 30 SOUTH WELLS STREET 

CHICAGO 6, ILl.. 
WEBSTER 9•4537 

Certificate of Insurance 

This is to Certify that the insurance hereinafter described has been effected with 

LA SALLE. ~T.4 TIOFrAL INSURA~raE COJfPA~TY 

INTEllsTAn FIRE &- CASUALTY COMPAW 

Polic:~ No(s) GC !564 07!5 & 183 061922 
3/10/69 ' 

Term: Effective Ontt Years from 12 /J 0/68 · 
3/10/70 

to12/l0/69 

Name of in surod: --~C~OL!i.WT..:!';.·..:!';.T~NEN'J'.~~Jt.!:!L~~rR~~~C.~'K.~T..£.:~:..l:=rG~C~p~·L.L.• -=..It.,;;.~~·--------

p .0. Address: ___ ...:!1'-l6~3.~'2~E~. -1..ll<3::i!4utubL.....:!S~tlt..irwtrS<...!!St...~£t,_ __ · ·~C:..LJht..!tt...~oc!.loa!!.lai-Jo"-.,'---'I:!!....olt..l..._l~i.LJnu.O:....~i~s~--
' ' 

Kind of policy Workmen's Compensation Public Liability Property Damage 

Provided By Workmen's One Person sZQQ/J QOQ. -M- One Person $ 5.Qi OQQa 
Compensation Law of One Accident s3.QQ, QQQ,; -M- Aggregate $ 5_0~ OQO,_ 

Limits Aggregate $ -M-

Locations 
Covered Job: (~~ 3 . ~j~~ le~o i\ve. 

""hie· ·o 11·" •• 'U , . •<>t:) • "' ~.1 

Classification 
of Work W'r~ckinq Bui1dinqs or Structur~s 
Covered rzot mart,tr---- --- -,#34!51/I~C 

CONTRACTUAL HOLD HARMLESS 

This certificate issued at the request of: 

C~' $ !~ r .. t:, t~- ~1- 'i~ r,rA~ l~-- ~tr: 
Address: ----"'"--"--...;...-o:....;L_......::..~---"-'---"-.;;_---------------------

whom we will advise l O days notice of cancellation or any change affecting this CertificQte. 
R. C. Brusslan & Co. assumes no responsibility or liability for failure to give such notice. 

Oat~ : ---"~~..,:/ ...... l....,f\~/ ..... fsL;i9~ 

Q" C. BRUSSLAN & CO. 

· ~~fl~ 

Excess 

--M- Bodily lnj~ry 

-M- One Person $ 1!50. 000 • .,.. 

One Accidents 200t. 000. ~ 

Property Damage 

One Accident$ 50,000. it 

Jlaregate $ 250,000. -fr 

Total Limits 
Bodily Injury 

One Person $ 250., 000. '* 
One Accident$ !5 00, 000 • 11 

Property Damage 

One Accidents 1 00' 000" -# 

J~aregate $ J.QO, 000 .J, 



R. C. BRussLAN & Co. 
GENERAL INSURANCE 

330 SOUTH WELLS STRE:ET 

CHICAGO 6. ILL. 
WEBSTER 9•4537 

Certificate of Insurance 

This is to Certify that the insurance hereinafter described has been effected with 

LA SALLE ~~TIOWAL IATSURA~CE COJIPA'ftY 

ITt.FTERS'I'AT!' FIRE &- CASUALTY COJIFA'1tY 

Policy No(s) GC 564 075 & 183 061922 
3/10/69 

Term: Effective One Years from 12/10/68 
3/10/70 

t0 12/10/69 

p .o. Address: ___ ..,.:!1~6~3.~'2::::-~E..:..___..1..!1o3:.;;14ut.u:h~S~tK..r'-e!ii...S<.e..ltt_.,~Cu.hlt.Jzu.· c<.l:a!!.Ja~o~, ....:f!..I ..... 1 ..... 1..!:i.Llnu.Owii...!!s!....-__ 

Kind of policy Workmen's Compensation Public Liability Property Damage 

Provided By Workmen's One Person s.lQO.. QQQ~ * One Person $ ~Q,QQQ. 
Compensatio11 Law of One Accident $3.QQ, QQQ. -M· ~reg ate s ~o. oQo2 

·umits Aggregate $ * 
Locations 
Covered Job: 32~. ~ lo.!¢ {!~ 26tb St~ct 

Ct:i~ ca~:;o~ ! ll l~)!S 

Classification 
of Work 

wr~ckinq But1dinqs 01" Structuri!S 
Covered 

"ot mar'!.,.~---- --- -/f345l.Rc 

CONTRACTUAL HOLD HARMLESS 

This certificate issued at the request of: 

Name ffiliDH~n. nr.PI,.f!~rw·~ .,. t:)J'~ '1~? CHlCt ~n 
AddreH: C T('(\'{';iJ 1 t' j.J ,;- 1~"; Jf> 

whom we will advise 1 O days notice of cancellation or any change affecting this CertificQte. 
R. C. Brusslan & Co. assumes no responsibility or liability for failure to give such notice. 

Dote: -~4.....,/....,.1 .... 8..,_A..a.6...,.9,___-

Q' C. BRUSSLAN & CO. 

·-~B-~ 

Excess 

-M- Bodily Injury 

-M- One Person $ 150,000. .ft 

One Accidents 200,_ 000. ~ 

Property Damage 

One ACcident$ 50,000. -1\' 

Aggregate $ 250,000. -tv 

Total Limits 
Bodily Injury 

One Person $ 250, 000. 'fV 

One Accident$ 500,000. 11' 

Property Damage 

One Accidents 100' 000 • .J.I 

Aggregate $ J.Q0 1 000 .J.l 



' 

R. C. BRussLAN & Co. 
GENERAL INSURANCE 

3 30 SOUTH WELL.S STREET 

CHICAGO 6, ILL. 
WEBSTER 9•4!537 

Certificate of lnsuranc.e 

This is to Certify that the insurance hereinafter described has been effected with 

IHTERS'l"An FIR~&- C"ASUALTY COJ/1'ANT 

Policy No(s) GC 564 075 cfo 183 061922 
3/10/69 

Term : Effective One Yeorsfrom12/J0/68 
3/10/70 

t0 12/J0/69 

Nome of in surod: __ _:C,._O,..WT........_T=-l!""-rEN:=.;.rT..:..o.:~:::L:....-:;;'tYR~'E< .... ~:..:.:'K .... I ..... ~ ..... ra"--'c....,o=<-&..,. '"---"1"'-'~c:..&..:...• --------

p .0. Address: ___ .....,1:...:6"-'3.='2=---:E=-=-. _.1_..3'""4...,t..._h,.___,S....,ti<.Jr~l!"""e"'-..&t,6.• --"=C~h"-'i'-"'c'-lOaua~o"'•~I........_l..._l..Lt.LJn..,.o'-"i'""s.__· _ _ 

I Kind of policy Workmen's Compensation Public Liability Property Damage 

Provided By Workmen's One Person -$1. (20' QQQ. -M- One Person $ _!5_Q, QQQ. 
Compensation Law of One Accident $~aa, QQQ. -M- ~greg ate $ 50g QQO. 

Limits Aggregate $ -M-

Locations 
Covered Job: 141 . B&~J.t L!,( fth 8tHtt'~ 

Ch.toe~o" Il ltno1~t 

Classification 
of Work 

Wr~ckinQ But1dtnqs or Structur~s 
Covered 

"ot 11UJrin~---- --- -#345~c 
~ 

CONTRACTUAL HOLD HARMLESS . . 

This certificate issued at the request of: 

i~t!flilfi<t f>f):i¥.RT:,~~li~ .. CI'f'/ :)~' -c::~ICi.iJO 
Name 

Address:------------------ -------------

whom we w!JI advise 10 days notice of cancellation or any change affecting this Certificc;~te.· 
R. C. Brusslan & Co. assumes no responsibility or liability for failure to give such notice. 

Date: -------

Q· C. BRUSSLAN & CO. 

·-~B~ 

' 
r' 

.. 
Exceu 

·-M- Bodily Injury 

-M- ()Je Person $ 150. ooo. -t 

One Accident$ 200a 000. 1 

Property Damage 

One Accident$ 50,000. -t 
Aggregate $ 250,000. 1 

Total Limits 
Bodily Injury 

One Person $ 250,000. -t 

One Accident$ 5 00, 000 • 1 

Property Damage 

One Accidents 1 00, 000 • .J 

Aggregate $ 3.Q01 000 .J 



R. C. BRussLAN & Co. 
GENERAL INSURANCE 

3 30 SOUTH WELLS STREET 

CHICAGO S,JLL. 
WEBS TER 9-4637 

Certificate of Insurance 

This is to Certify that the insurance hereinafter described has been effected with 

Irn'~RSTATE FIRE <! CASUALTY COMPAWT 

Policy No(s) GC 564 075 c! 183 061922 
3/10/69 

Term : Effective On~ Yeorsfrom12/10/68 

3/10/70 
t 0 12/i0/69 

Name of insured: ___ C=O...,WT.=T_._!trEN'f..:.=:..;;..o""'~""L"'-JfR""""""=~-""~.:.:'f(."""I ..... M'-"'G...._.C"-'O..._.,._...., ___:..1'-'-Brri.x....z.•------ --

p .0. Address : ___ ....:1:....:6<..:3.~'2=-----=E~. _1..,.3"""4....,t<..<;h"'--"S:...Jt"-'r:....:e"'"'e~t.Jj..~ ->o:C~ht..!i:..s.c<:..l!aua,..,o,...,-.,;I,.__._1..._1...._i .... n~o~i'"""s....._ _ _ 

Kind of policy Workmen's Compensation Public Liability Property Domage 

Provided By Workmen's One Person $l QQj'l QQC2_. -M- One Person $ ~Q,QQQ. 
Compensation Law of One Accident $3.QQ9 QQQ,. -M- Aggregate s 50., OQO~ 

Limits Aggregate $ -M-

Locations 
Covered Jobt 700 East 46t b Str~et 

Chl ctiiP.:o 1 Ill i n ole 

Classification 
of Work Wreckinq Bui1dinas or Structur~s 
Covered not marine---- -,ll345h~c ---

CONTRACTUAL HOLD HARMLESS 

This certificate issued at the request of: 

Nome 

Addres s : mrr r rr o, I IJ.U .iOIC:· 

whom we will advise 1 O days notice o~ cancellation or any change affecting this Certificote. 
R. C. Brusslan & Co. assumes no responsibility or liability for failure to give such notice. 

Date: ---,1Jt161~/1~6:~-o/R~6't'-')1---

Q· C .• BRUSSLAN & CO. 

· -~fl~ 

Excess 

-M- Bodily Injury 

-M- One Person $ 150,000. -tt 
One Accident$ 200, 000 .. -l! 

Property Damage 
One Accident$ !50, OOO. ~ 
Aggregate $ 250,000. -ft 

Total Limits 
Bodily Injury 

One Person $ 250,000. -t; 

One Accident$ 5 00' 000 D 11 

Property Damage 
One Accident·s 100,000. ~ 
Aggregate $ 3.00, 000 -N 



.. 
R. c. BRussLAN & Co. 

GENERAL INSURANCE 
3 30 SOUTH WELLS STREET 

CHICAGO S,ILL. 
WEBSTEFI 9·4537 

Certificate of Insurance 

This is to Certify that the insurance hereinafter described has been effected with 

----XA SALLE· ~rATIO~rAL I~TSURA~r~E ~OJIPA~fT 

----IW7'ERSTA'l'K 7'IRE & CASUALTY COMPAW 

Policy ,;,o(s) GC ,564 075 cf- 183 061922 
3/10/69 

Term: Effect· 1'1.:.., 12/J 0 /68 1ve ~"" Years from / 1 

3/J0/70 
t0 12/J0/69 

1632 E. 134th Str~et, Chicago, Illinois 

Workmen's Compensation Public liability Property Damage Excess 

Provided By Workmen's 
Compensation. Law of 

One Person s1 00 ~ 000. -M- One Person $ 5(4 000. -M- Bodily Injury 

One Accident s300, OOO. -M- Aggregate $ 50 • 000 • -M- One Person $ 15 0 • 000 • -! 

---------l~~~-.!.$..:::=======~-M---1----------l One Accidents 200,000. of. 

Job: 6710 ~1 . 
t~h~.~t•.k!O ,. 

wreckinq Butldtnqs or Structur~s 
not marine---- - -- ~#345Lr~c 

------+--------------------+------------------~ 

a ~s notice of cancellation or any change affecting this CertificQte. 
a responsibility or liability for failure to give such notice. ca· C. BRUSSLAN & CO. 

· ~~a/,M~ 

Property Damage 

One Accidents 50, OOO • 1; 

Aggregate $ 25 0, 000. ~ 

Total Limits 
Bodily Injury 
One Person s 250, 000. t; 

One Accidents 500, 000. 1i 

Property Damage 
One Accident$ 1 00' 000 • ~ 
Aggregate $ 300, 000 -tt 



R. G. BnussLAN & <Jo. 
GENERAL INSURANCE 

330 SOUTH WELI..S. STREET 

CHICAGO 6,1LL. 
WEBSTER 9•4537 

Certificate of Insurance 

This is to Certify that the insurance hereinafter described has been effected with 

LA SALLE NATIO~rAL I'!tTSURAPCE COIIPA~'!Y 

ITtrTERSTAn FIRE & CASUALTY COJJP.A~rT 

Policy No(s) GC !564 075 tf 183 061922 
3/10/69 

Term: Effective Ori( Years from 12/10/68 
3/10/70 

to12/10/69 

Nome of insured: --~C..!::OuW'f~'I~!VEft:..l::!L::.:·TT.!;.!~~L!:f..-!.:.1PR~~..!::C.~'K...:!='I.L~~rG~CI!...:O~ • ._, --:!:..Ir.::.~~C'..!.•--------

p .0. Addres s : ___ _.1..,6::..::3""''2::::.......E=-=-. _l....,3'""'4...,t .... h"'-"S~t....,r'-'l!""'l!""-"t~, __,CC!.Jh""i...,c...,.a,.,.q,_,o~,-..ci,._.._l..._l.%.i ..... n .... o'-"i'-"'s,__ _ _ 

Kind of policy Workmen's Compensation Publ ic Liability Property Damage 

Provided By Workmen's One Person s.lQQ, QOO. -M- One Person $ S.Q, QQQ. 
Compensation. Law of One Accident $3.0.0.., QQQ. -M- Aggregate s 501JOQ01 

Limits Aggregate $ -M-

Locations 
Covered Job: 150"' t ' ~· ~4Jr '"\I~ - .. _ "} ., . a;;.fi~ <:• fl I 

c~·.t·~w:f) l.,l l . 
- ·· t V.:.• ~ 

Classification 
of Work 

1rri!C 1r i 1!(1 ButldinQs or Structurl!s 
Covered not marin!!---- --- -.#345br~c 

CONTRACTUAL HOLD HARMLESS 

This certificate issued at the request of: 

Name ~Fr)';f: nm nr~~?!t.f; 'fi':t('~jT - CITY ,'~Iff ~r.n:~;..r.co 
1'!~:7 c.~:r~ ::111 I ~~LI:!'S-:,>!~ 

Address:------------- ------------------

whom we will advise JO days notice of cancellation or any change affecting \ his Certificote.· 
R. C. Brusslan & Co. assumes no responsibility or liability for failure to g ive such riotice. 

\ 
\ 

Date: __ 4-"--'/_1_~..;.../_6_9_ 
Q' C. SRUSSLAN & CO. 

·-~B~ 

E~ec:ess 

-M- Bodily lnj ~ry 

-M- One Person s 150fi.OOO. ~ 

One Accident$ 200,000. of: 

Property Damage 

One Accidents 50, 000.· oft 

Aggregate $ 250, ooo. -ft 

Total Limits 

Bodily Injury 

One Person $ 250,000. t 

One Accident$ 500, 000. 1 

Property Damage 

One Accident$ 100, 000,., -#. 

Aggregate $ 3.00. 000 -N 



R. C. BRussLAN & Co. 
GENERAL INSURANCE 

3 30 SOUTH WELLS STREET 

CHICAGO S,ILL. 
WEBSTEFI 9•4537 

Certificate of Insurance 

Cen.fy that the insvronce hereinafter described hos been effected with 

S.4LLE ~TATIO'-TAL I'NSURA~rcE COJIPA~'Y 
~=..:..-=::.:· 

Public Liability 

?0 
t 0 12/10/69 

r~ra. , 

Property Damage Excess 

One Person si 00~.~ 000. -M- One Person s 50, 000. ~ Bodily Injury 

One Accident $300D OO_O. -M- Aggregate $ 50~ 000. -M-. One Person $ 1!50a 000. -t. 

---=----~~~~s·-====:=:=::.:*4----------! One Accidents 200, 000. i 

Job: 1008 ' ;c! • ""' ...... "''"-' l~lCO$ 
Oh!,ea!:~ott .tno1 a 

Wr~ckinq Buildinqs or Structur~s 
not marin~---- --- ~#345hr~c 

Property Damage 

One Accidents 50, 000. -ft 

Aggregate $ 250, 000. -fl 

Total Limits 
Bodily Injury 
One Person s 250, 000. if 

One Accidents 5 00, 000. "N 

Property Damage 

----~----------1-------------1 One Accident$ 1 OOp 000 • .tJ 
Aggregate s 300, 000 -N 

~Qv . . 
~ s notice of cancellation or any change affecting this Certificate. 

responsibility or liability for failure to give such notice. Q" C. BRUSSLAN & CO • 

• ~(l~ 



R. G. BnussLAN & Co. 
G,ENERAL INSURANCE 

. 330 SOUTH WELLS STFIEET 

.~HI CAGO 6 , ILL. 

We;BSTER 9 · 4537 

· · Certificate of Insurance 

This is to Certify that the insurance hereinafter described. has ·been eflected with . . . 
• ! • J• 

Polic:y ~o(s) GC 564 075 ·~ l83 . 061922 ' '· · · · ·. 
. .. . . ··; ·: , . 3/JC/69 

Term: Effec:t i ~e · Qn~ . . . Ye.qrs from 12(10L68 
. ·3/10/70 . 
to12/J 0(69 . 

'· 

Nome of insured: ----=-~..::;o ..... wr ..... _,.'I ..... ~;..::~::..:...;..=TT. .... tt....,L=-:;.;.WR~.~"""'C"-'='K.'-=I ..... ~:..::,G::..-..>C=<.;O"'-. L.' ..... ·-=r .... ~~='C-"'.--'---"'-'--"---'--

p ;o. Add res .. ~· = ~·~·.-. _..,.........;:.,1....,6=3=2""". _E:::..,:.. ·__..J,..3=4._.t<.Lh ...... --=s:..t""'r~· ~""'"· .'"""~ .... t~._,&C.Lht:.!.iu.·c...,a.,.,.a~o"'", ............. r .... J~l..&-t.LJn~o .... t'""'s..._ __ 
' . . . ' 

\: 

Kind of pol ic;y Workmen's Compe.n.sa'tion Publi,c Lfo~ility '. Property Domoge 

. $.l f}.Q, OOQ~ 
. 

·on~ Person · s ~o~ ooo. · Provided By Workmen's . .. ,. One Perso'n * Compensation Law of One Accident $WO, ooo. · -M- Aggregate . s 50rA OOQ. 
limits Aggregate . , $ 

,: ) 

-M- .. 
.. 

Locations .. . ' ., ... ., 
' 

.. I . . . •. 
•' . 

.. 

* -M-

... Covered . . Job: .~ 741 rl~ , ·-40:th P l titJ • . ' - .1 

· . · .. 0l t .. o<lJID~ : t.zl • . .. 
.. . 

Classification 
of Work W'rt!c k·i "fl Buildi,os or Structur~s Covered not 'lrta,',. i "~-- -- -#345Jg.rc 

.. ---

CONTRACTUAL HOLD HARMLESS 

This certificate issued at the request of: 

Nome ~. WA1l~Jl8't· - ani' Dr ClllWt~t~ 
Address: fllt:l,eflqC:J . Ell. · · . · . · · · · . . · · 
whom we will advise l O days notice of cancellation or any change affect ing thi s Ce~tificate. 
R. C. Brusslan & Co. assumn, no responsibi I ity or liabil ity for failure to give such notice. 

· R. C. BRUSSLAN & CO. 

BY--------------~---------

.• : 

1: Exc:us 

Bodily Injury 

One Person $ 150a 000. 

One Accident$ 200a 000. 

Property Damage 

Qle Accident$ !50, 000. 

Aggregate $ 250i ooo. 

Total Limits 

Bodily Injury 

.One Person $ 250,000. 

One Accidents 500,000. 

Property Oamage 

One Accidents 100, ooo. 
Aggregate s J.OOr;..OOO 



R. c. BRussLAN & Co. 
GENERAL INSURANCE 

330 SOUTH WELL.S STREET 

CHICAGO 6, ILL. 
WEBSTER 9•4S37 

Certificate of Insurance 

This is to Certify that the insurance hereinafter described has been effected with 

LA SALLE "ATIOTtTAL I~TSURA~TCT! COJIPA~TY 

I'ArTERSTA 'n' FIRE <l- CASUALTY COJIPA~rT 

Policy No(s) GC 564. 075 ~ 183 061922 
3/10/69 

Term: Effective On~ Years from 12/J 0/68 
3/J0/70 

to12/J0/69 

Name of insured: ---=C.::;O.L:.WT.:. . .:I ..... ~:...::;.<.. · :..:o..<.~.=L"'--::.:..'IfR.o.:::o.>g...,.C.:..:'K...:I.._.l!"""rG .......... C"-'OO<..L., ,._..._1'-'-mJ~,--------

p .o. Address: ___ ...:~~lt-:6~~~2~1!=-..L. ___.,1....,3:.;i1;4'-"t .... h'"--=S:<.Jt"-"r:.....!e"-'tt~t.._, __,CC!.Jhuiu.C...:.a!Lia,.,o"''---'I......._l..._l...s.i.un ..... o:...ic.::s,__ _ _ 

Kind of policy Workmen's Compensation Public Liability Property Damage 

Provided By Workmen's One Person sl.QO• QOQ. -M- One Person $ 5.Q, QQQ. 
Compensation law of One Accident $3.0.Q, QQQ. -M- ~gregate $50, OQO!l. 

Limits Aggregate $ -M-

Locations 
Covered Job: 491.18 a, . St.t' . L«wr~,.·~~ 

f3 I o"' .· ,, ~ J.;; • .,., · , ,,~ ·-,~~ 
. " . ~- . \!. . ' \ 

... . ' . • ... < ' • 

,, 
' . 

Classification 
of Work 11'rt!cki"fJ Buildi.,qs or Structur~s 
Covered 

"ot 'ffliJ r i1t~---- --- -#345~c 

CONTRACTUAL HOLD HARMLESS 

This certificate issued at the request of: 

Naine BurLDINtl MP.AIIDIIIII-:' gzw (}1':, ClaCAfi!J 
Address : ca tt:tlfl9, Zll. \ ... 
whom we will advise 1.0 days notice of cancellation or any change affecting this Certificate. 
R. C. Bruss lan & Co. assumes no responsibility or liability for failure to give such notice. 

R. C. BRUSSLAN & CO. 

BY-----------------------

Excau 

-M- Bodily Injury . . 

4 One Person $ 1500 000. 

One Accidents 200rt. 00~. 

Property Damage 
. 'i ·~· t ·' 

One Accidents 50.000. 

Aggregate $ 250,000. 

Total Limits 
Bodily Injury 

One Person $ 250,:000. 

!Ale Accidents 500, 000. 

Property Damage 
One Accident$ 1 00~ 000 • 

Aggregate s 3.Q01 QOO 



R. (). BRussLAN & Co. 
GENERAL INSURANCE 

330 SOUTH WELLS STREET 

CHICAGO S,ILL. 
WE6STER 9 · 4537 

Certificate of Insurance 

This is to Certify that the in.surance hereinafter described has been effected with 

------~L~A~S~~LL~E~~~~~T~T~O~~~~L=-=I~~~=~==~~~~~E-=C=O~~~~~~~~----------------------

-------~I~~~T=~~~S~T.~~~~~~~F~T~R~~~&~a=~=S~UA=L=T~Y~C=Q=~~~~~~~~·-· ----------------------

Policy No(s ) GO 564 075 .& 183 061922 
3/10/69 

Term:. Effective One · Yeors from 12/10/68 
3/10/70 

t 0 12/10/69 

Nome of insured: --~C..:::::O,:.;.~TT~T~F:..;,~~·rT.._..~=L=-.;.;..WR:.=E..::;C.='K.=I...._f-=rG::......l0"-'0~, ._, __,._l"'-~Tl-""'(J-"''--------

1632 E. 134th Strettt, Chicago, Ill t"ois 

Workmen's Compensation Public Liability Property Damage Excess. 

Provided By Workmen's 
Compensation Law of 

One Person s1 00, 000. -M- One Person $ 50, 000. -M- Bodily Injury 

One Accident s3QO, 000. -M- Aggregate $ 50,000. -M- One Person $ 150o 000. 

::---t--_:_------~~~::.._~$~=======--M-4 ________ ~ One Accidents 200!! 000. 

Job: 13518 $ ·.. on 
Chtca.go, Ill 

Wr~ckinQ Buildinqs or Structurtts 
not mari"tt---- --- -#345lg~c 

~-------~-----------~----+-------------------~ 

, ---days notice of cancellation or any change. affecting this Certificate. 
u ~'~~s no responsibility or liability for failure to give such notice. 

R. C. BRUSSLAN & CO. 

BY -----------------------

Property Damage 

One Accidents 50• 000• 
Aggregate $ 25 01 000. 

Total Limits 
Bodily Injury 
One Person $ 250, 000. 
One Accident$ ~00, 000. 

Property Damage 

One Accident$ 1 00 • 000 • 
Aggregate s 300 n 000 



R. C. BRussLAN & Co. 
GENERAL INSURANCE: 

330 SOUTH WEL.I.S STREET 

CHICAGO 6, ILL. 

WE9ST ER 9 •4537 

Certificate of Insurance 

This is to Certify that the insurance hereinafter described has been effected with 

n'T;t!;RSTAT!r FIR!f & CASUALT'f" COMPA"ry 

Policy No(s) G(! 564 075 & 183 061922 
3/10/69 

Term: Effective Ort~ Years from 12/J0/68 
3/10/70 

to12/J0/69 

Name of insured: -----"'c-=o:..o..;rq...=...,'I=...,...;.;m~:J '-'T......._.~=L'--'WR~E:::..~""v'K=I .... ~"-"G::..........lC~c;=<..".z...• ..... ~1 .... ~"-='C:....:· • .__ _______ _ 

p .o. Address: -----'1,_6,..,3='2-=E':....:.~l.....,3~4;:o...oot....,h'--"'S'-'t"-'r_,f!""". i'!c._. ""'t,., __,.C:..l.h~l...,· c"-'ae..al£' :;!..o,.,___,I_.l.._.l._i!..l":..<..:;!..o ..... i~s __ _ 

Kind of policy Workmen's Compensation Public Liabi I ity Property Damage 

Provided By Workmen's One Person s1. QO, QQO. · -M- One Person $ 5_Q, QQQ. 
Compensation Law of One Accident $3QQ, OJ,rQ. -M- Aggregate $ ~Ofl OQOt 

Limits Aggregate $ · -M-

Locations 
·. 

-M-

-M-

Covered Job: 
43~ "· lfVt!r(} ~'"~*" - Pro,t & R~ar 
C'htcaqo, Ill 

Classification 
of Work 

Wr~cki~q Butldi"qs or Strurt.ur~s 
Covered ,ot mari,.~---- --- - #.345ls.~c 

CONTRACTUAL HOLD HARMLESS 

This certificate issued at the request of: 

Name {}['J'Y o .. • CFIICA 00 

Address : t f~ .. ~"· c~qo,1 011. · . . . . .. . 
whom we wd I adva se · days not ace of cancellation or any change affecting tha s Cert1f1cate. 
R. C. Brusslan & Co. assumes no responsibility or li ability for failure to give such notice, 

Date : -~..!ll~~:t1-~l-+/69'--w T:S.;Jf 

R. C. BRUSSLAN & CO. 

BY ------------------------

Excess 

Bodily Injury 

One Person s 1500 000. 

One Accidents 200a 000. 

Property Damage 

One Accidents 50,000. 

Aggregate $ 250,000. 

Total Limits 
Bodily Injury 

One Person $ 250,000. 

One Accident$ 500, 000. 

Property Damage 

One Accident$ 1 00, 000 • 

Aggregate $ J.QQ. 000 

; . . 



R. C. BRussLAN & Co. 
GENERAL INSURANCE 

330 SOUTH WE:LLS STREET 

CHICAGO S, ILL. 
WEBSTER 9•4!537 

Certificate of Insurance 

Th is is to Certify that the insurance hereinafter descr ibed has been effected with 

LA SALLE '!!ATI0~1'AL I~rsURA~raE aOJfPA~'Y ..... ... -·---~:..;._.:::;;..:=:.=...;..;;.:..:..=...;::.,.::.:...;.:.:=-...:..:;.;c..=::..:=.:..:.....:=~=:::...:.:~'---------------

!NTERSTA'l'E FIRE <1- aASUALTY COMPA~f'Y 

Policy No(s ) GC 564 075 & 183 061922 
3/10/69 

Term: Effective One Years from 12/10/68 
3/10/70 

to12/J0/69 

Name of Insured: ___ a=Q'-'-iftTT..::....:'I_,_,rE!V'J',:..::u..;..e..o.~.=L=-I'IR:..:.=~=C..:.:'K~I_,_~;..>:rG,__,.C::....:O::....•:z....•~t---"'-I'-~xQ..:.•--------

p .o. Address: ---~1....:6,._.3,..'2..........,E=-.:..• _1...,3""4._.t...._hi:......-"S:<..Jtlt.l'f'~t:""'t: ......... t#-• ~C~hui:..kc,_,a'"-'a~o~•~I,._1....._1 ..... i.un .... oc..oi'-"s..._ __ 

Kind of policy Workmen's Compensation Public: Liability Property Damage 

, Provided By Workmen's One Person sJ.QQ, QOO. -M' One Person $ 5.Q, QQQ. 
Compensation Law of One Accident $3.QQ9 QQQ. -M- Aggregate $ 50, OQOI 

Limits ~ Aggregate $ -M-

Locations 
Covered Job: . 56~1 s. 114l.~ 't114 .. 

·~ . . t ' . ' ., . .,. 
.~.t,ca,fiJ1 . ll~ • 

Classification · 
of Work 

wr~ckinq But1dinqs or Structu.,.~s 
Covered 

"ot ma'f'i"~---- --- -#3451t~~c 

CONTRACTUAL HOLD HARMLESS 

This certificate is sued at the request of: 

Nome IIUliJ'llll WA811'§f - ' lllfT or. t:JflaAfiO 
Address: . ftfettepo, Ill• . 
whom we will o:d~I se, to . , 'd~ys notice of cancellation or ary change affecting thi s Certificate. 
R. C. 8russlan & Co. a ssumes no responsibility or liability for failure to give such notice. 

R. C. BRUSSLAN & CO. 

Date: 3/1 'l/69 By --~~-------------------

Excess 

-M- Bodily Injury 

4 One Person $ 150a000. 

One Accident$ 200!1. 000. 

Property Damage 

One Accidents 50,000 • 

Aggregate $ 250, ooo • 

Total Limits 
Bodily Injury 

One Person $ 250, ooo. 
One Accident$ 500, 000. 

Property Damage 
One Accident$ 1 00 • 000 .. 

Aggregate $ 3_001 000 



R. C. BRussLAN & Go. 
GENERAL INSURANCE 

330 SOUTH WE:I.LS STR££T 

CHICAGO 6, ILL. 

WEBSTER 9•4537 

Certificate of Insurance 

This is to Certify that the insurance hereinafter described has been effected with 

INTERSTAn JI'IRE &- CASUALTY COJO'A~TY 

P~licy No(s) GC 564 075 & 183 061922 
3/10/69 

Term: Effective On~ Years from 12/J0/68 
3/10/70 

t 0 12/10/69 

Name of insured: --~C.;.O,_'N'......,.T'I..._7t!El!1',:.=..o..~~=L=-=WRo.z=~.:~='K.,_,I...._.,.""rG:;.......::C::...;O~, ._, ~I,_~.:..=c•--------

p .o. Address : ___ ...... 1....,6::.:.3""''2~. E=-=-. _1...,3'""'4._.t ..... ho:.....::S::....;t"'"'r'-'~"'-.. ~~t.~-, __..C'""h .... t ..... c'""a,..a..,o"-;,-.,;I::..a.1 ..... 1.LI~n ..... o'-"t'-"s,__ __ 

Kind of policy Workmen's Compensation Public Liability Property Damage 

Provided By Workmen's One Person ~QO, QQQ. -M- One Person $ ~Q. QQQ. 
Compensation Law of One Accident $3.QQ~ QQQ. -M· Aggregate s ~Q.. OQO! 

limits Aggregate $ -M-

Locations· 
Covered Job: 2'131 "· Dtvl•t DPI 

(Jbtccao~ flll. 

Classification 
of Work 

,.~ c 'ld 1'tt1 Buildirrqs or Struetur~s 
Covered 

"ot m.arirr~---- --- -#34511-%c 

CONTRACTUAL HOLD HARMLESS 

This certifi c.ote is sued at the .request of: 

N 
BUILDING 11ZPAR1:'11W'1' - CifiY 0' q/liCAfJO a me 

Address~IC4f01 Ill. 

whom we will advise 1 O days notice of cancellation or any change affecting this Certificate. 
R. C. Brusslan & Co. assumes no responsibility or li ability for failure to give such notice. 

R. C. BRUSSLAN & CO. 

3/.J'f/69 
Date:------- BY -------------------

Excess 

-M- Bodily Injury 

-M- One Person $ 1500 000. 

One Accident$ 200a 000. 

Property Damage 

One Accident$ 50,000. 

Aggregate . $ 250,000 • . 

Total Limits 

Bod!ly Injury 
One Person s 250, 000. 
One Accidents 500, 000. 

Property Damage 

One Accident$ 1 00 • 000 • 

Aggregate · $ J..QQ. 000 



R. c. BnussLAN & Co. 
GENERAL INSURANCE 

330 SOUTH WEL.L.S STREET 

CHICAGO 6, ILL. 
WEBSTER 9•4537 

Certificate of Insurance 

This is to Certify that the insurance hereinafter described has been effected with 

I1lrTeRSTATE' P'IR1: &.- CASUALTY COMPA'ATY 

Policy No(s ) GC 564 075 &:- 183 061 922 
3/10/69 

Term: Effective One Years from 12/10/68 
3/10/70 

to12/10/69 

Name of insured: --~C.::::OL.Ii.WT~T"'-NWJ::..:::u..~i1~L~~WR~~.::::C.~'K::l!!.I"'-~:...:.rG:;..· ....lC.:...:O~. :a..• --LIL-M.:::;(J...:.•----- ---
,~ ... 

p .0. Address : ___ ...::!1w6~3.a'2~'E::::....:..• ..-1~3::.::!4utu.hL.....:!So:...:tl!..!r~~"'-'~~t~1-'..!!!V:..!.JhL!ic.!oocu.a!!.lgt..Jo~,~~---;I~1..._1~t.LJ"~o:-si:..::S!...-__ 

Kind of pol i cy Workmen's Compensation Public Liability Property Damage 

Provided By Workmen's One Person $lQO, OOQ. -M- On~ Person s 5.Q, QOO. 
Compensation Law of One Accident $30.Cl., O.QQ. -M- Aggregate s 50, OQO. 

Limits Aggregate $ -M-

Locations 
Covered Job: 90H2 S. IJu.lfa. tJ 

Oht~e!~' ·rll. 
• '<-( 

Classification 
of Work 7rr~cki,q Bui1di,qs or Structur~s 
Covered ,ot mar i,~.:.· --- --- -#34518~c 

CONTRACTUAL HOLD HARMLESS 

This certificate issued at the request of: 

Name ButlJJriHJ 1J11!PA'Rfi'IIDtr - atu Q:P,, 0810Afl0 

Address: Clt.leeqe1 Zll. 
whom we will advise 1 O days notice of cancellation or any change affecting this Certificate. 
R. C. Brusslan &.Co. assumes no responsibil ity or liability for failure to give such notice. 

R. C. BRUSSLAN & CO. 

Dote: ....~i_~/...,l..x.7~p_.6,_.·9._· _· _ _ _ BY --- --------- ---------

E~ecus 

-M- Bodily Injury 

414- One Person $ 150(] 000. 

()le Accidents 200a 000. 

Property Damage 

()le Accident$ 50,000. 

Aggregate $ 250,_ ooo. 

Total Limits 
' 

Bodily Injury 

One Person $ 250,000. 

One Accidents 500, 000 • 

. Property Damage 
One Accident$ 1 00, 000 • 

Aggregate · $ J.QO 1 000 



R. c. BnussLAN & Co. 
GENERAL INSURANCE 

330 SOUTI-I WELLS S TRE&:T 

CHICAGO 6, II..L. .. 
W£1!1ST&:R 9•4!537 

Certificate of Insurance 

1' . 
This is to Certify that the insurance hereinafter described has been effected with 

Im'ERSTA 'l'E JI'IRE & CASUALTY COJ!PAfff 

Policy No(s) GC 564 0'!5 & 183 061922 
3/10/69 

Term: Effective On~ Years from 12/J 0/68 
3/J0/70 

to12/J0/69 

p .0. Address: ___ ..:!1:....:6~3.=<:'2:::..·.....:E::::...L. __.1_..3~~utt.LhL-=:S'"-t"'-'r~l!s:...l!5i<....lott-6-,--=C.~huiu.Coa!UQ"'-lO"-.,~I~1 .... l..Li.LJn~o'-!i,_,so:...__.:......;__ 

Kind of poll cy Workmen's Ca~pensotion Public: l..iab lllty · Property Damage 

Provided By Workmen's One Person sl.QO, QOQ .. -M- One Person $ 5.Q, {}_QQ. 

Compensation Law of One Accident f3.QQ, QQQ. -M- Aggregate $ !50, o.o.o. 
Limits Aggregate $ -M-

Locations ·. 

Covered Job: 2827, N . .. Qraha 
(11ttca..Qo1 ,, IJJ·. 

d 

~ -~ i 

Classification 
of Work -·· 

Covered "'r~cki"O · But1dinqs or Structur~s 
not marine---- --- -#345lll:.rc 

CONTRACTUAL HOLD HARMLESS 

This certificate issued at the request of: 

BUILDIN(} DEPAM'IRN!' - C11'Y 01" f1111CAOO 

Clatcaqo. lll. 
Address : ------,.-----------------_;_--------~-

whom we will advise 1 O days notice of cancellation or any change affecting this Certificate. 
R. C. Brusslan & Co. assumes no responsibility or liability for failure to give such notice. 

. . 

. R. C. BRUSSLAN & CO. 

3/17/6'9 
Date: ------- BY --- ----------------

~ : __ ~:- .. 
. '.-
·_, 

:. Exc••• · 

-~ Bodily Injury 

4 One Person · $ 1!50a 000. 

01e Accidents 200,_ 000. 

Property Damage I 

One Accidents 50,000. 

ftaregate $ 250; ooo. 

Total Limits 
Bodily Injury 
One Person s 250,000. 
One Accidents 500, 000 • 

. Property Damage 
One Accident$ 1 O(), 000 • 

Aggregate $ 3_00. 000 



·" R . C. BRUSSLAN 8: (Jo. 
GENERAL INSURANCE 

330 SOUTH WEL.I..S STREET 

CHICAGO 6, ILL. 
WEBSTER g-4!537 

Certificate of Insurance 

This is to Certify that the insurance hereinafter described has been effected with 

Im'ERSTA ~ FIRE & CASUALTY COMl'A~rT 

Policy No(s) · GC 564 075 & 183 061922 
3/10/69 

Yeors from 12/J 0/6 8 
3/10/70 

t0 12/J0/69 Term: Effective ---'O::::.Jn[..i,;t!x_. ___ _ 

Nome of insured : __ _,._C-""0"-"'NT..:.· -=l""-'~'-"·~u....;..: .... :A.=L~:.:..1fR=E,_,.~,_.1(~I...._.,.'-"'rG .... · -'~"-'0~. 11-• __,._I,__,"_,.C...=.•--- - - ---

p .0. Address : ___ ....::1:...:6:::..::3=2"'----'E'~ • ...-.1,.,.3'-"4'-"t ..... hz.....::S~t....,r'--'t!"'t!~t~, __.,C:...!.!ht..!iu.c<..l:a!!UQI-JO'-''It--'I,_._l ..... l.Li..un ...... o'--~i'-"8.__ __ 

Kind of policy Workme.n's Compensotion Public Liobllity Property Damage 

Prov1ded By Workmen's One Person $1.QO, QOQ. -M- One Person $ ~Q, QQQ. 
Compensation Law of One Accident $3.QQ, QQQ. -M· Aggregate s 50.,0QO! 

Limits Aggregate $ -M-

Locations 
Covered Job: 255-61 .,. ·· K~4 ~14 · 

muco:fo• Ill· 

Classi fi cation 
of Work WTt!cki"Q Bui1dinqs or Structurt!B 
Covered not marin~---- --- -#3451s~c 

CONTRACTUAL HOLD HARMLESS . 

This certificate issued at the request of: 

Name 

Addreu: CPttcafO• Ill • . 

whom we will advi~e JO . days notice of cancellation or any change affecting this Certificate. 
R. c. Brusslan & Co. assumes no responsibility or liability for failure to give such notice. 

R. C. BRUSSLAN & CO. 

BY-----------------------

-
Exc:ess 

·-M- Bodily Injury 

-M- {)Je Person S 1508 000. 

One Accidents 200a. 000. 

Property Damage 

One Accidents 50,000. 

Aggregate s 250,000. 

Total Limits 

Bodily Injury 

One Person $ 250~ 000. 
One Accident$ 500~ 000. · 

Property Damage 

One Accidents . 1 00, 000 • 
Aggregate s 3.Q01 000 



R. C. BRussLAN & Go. 
GENERAL INSURANCE 

330 SOUTH W£t.LS STFtE.ET 

CHICAGO 6, ILL. 
We:BSTEFI 9•4!537 

.Certificate of Insurance 

Thi~ is to Certify that the insurance hereinafter described has been effected with 

_ I~ERSTA n FIRE & CASUALTY COJD'A'NY 

Poli!:y No(s) GC 564 075 & 183 061922 
3/10/69 

Term: Effective One Years from 12/J 0/68 
3/10/70 

t0 12/J0/69 

p .o. Address : ___ ...;!1..:6~3.~'2><---E~. ___....1..!=<3~4~tu.h~S~t"'rw~><-t'!~t,.,---.!o!C~huiu.c~a!Uai.Jo~,~I~l ..... l...._iLJnl.)Oowi~s~--

Klnd of policy Workmen's Compensation Public Liability Property Damage 

Provided By Workmen's One Person sl.QO, QQOo -M- One Person $ ~Q,QQQ. 
Compensation Law of One Accident $3.QQ, QQQ. -M- Aggregate s 50, OQO~ 

Limits ,Aggregate $ -M-

Locations 
Covered Job: 7465._~g · s. c 1•s 

Chicaqo, ' Ill 

Classification 
of Work 

Wr~cki"q Buildi"qs or Structur~s 
Covered 

"ot mari"t'!-·-- --- -#345k.rc 

CONTRACTUAL HOLD HARMLESS 

This certificate issued at the request of: 

Name 

Address: a1Jicaf1,01 TJJ. 
whom we will advise 1 O days notice of cancellation or any change affecting this Certificate. 
R. C. Brusslan & Co. assumes no respons ibility or liability for failure to give such notice. 

R. C. BRUSSLAN & CO. 

BY -----------------------

Exc:us 

-M- Bodily Injury 

4 One Person $ 150o. 000. 

One Accident$ 200a. 000. 

Property Damage 

One Accidents 50,000. 

Aggregate $ 250,000. 

Total Limits 
Bodily Injury 

One Person $ 250,000. 

One Accidents 5 00, 000 • 

Property Damage 
Ole Accident$ 100, 000. 

Aggregate $ 3.QQ. 000 



R. C . . BRussLAN & Co. 
GENERAL INSURANCE 

330 SOUTH WEt.t.S STREET 

CHICAGO 6, ILL. 
WEBSTER B•41!537 

Certificate of Insurance 

This is to Certify that the insurance hereinafter described has been .effected with 

I'NT~RSTAT!! FIRE & CASUALTY COMPA~TY 

Polic; No(s) GC 564 075 & 183 061922 
3/10/69 

Term: Effecti ve Onto Yeorsfroml2/J0/68 

3/J0/70 
tol:?./J0/69 

p .o. Address: ----=1:....::6~3='2:::........;E=-.:... • ..-1_3'""''4,_.tc:..:..h,.__,S:..,t....,r'-'t-'""'t!,._ . .... t~, __,CJ..Jh._.i....,c...,a.._.a,...o~,-..,;I"'-'Ll .... l.z..IL.Jn._..o'-'i'""8...__........_ 

Kind of policy Workmen's Compensation Public Liabil ity Property Damage 

Provided By Workmen's One Person ~QO, QOQ. * One Person $ ~QIJQQQ. 
Compensation Law of One Accident $3.0.0., QQQ. * Aggregate s 50, OQOt · 

Limits Aggregate $ -M-

Locations 
Covered Job: 6Qe9 .s. ·~1:~ ~· ~toa·tr>l ZlJ ~ 

Classification 
of Work WTt-ckinq Bui1di"q8 or Structurt-8 Covered 

"ot mar i"t----- --- -#345h.%c 

CONTRACTUAL HOLD HARMLESS 

This certificate issued at the request of: 

Nome 
,: 

Address: · flltfCGf/0/J . 'Ii.J; . . · 
whom we will advise O. days notice of cancellation or any change affecting this Certificate. 
R. C. Brusslan & Co. assumes no responsibility or liability for failure to give such notice. 

R. C. BRUSSLAN & CO. 

Dote: __ 3y/....~~l,....7,_,A'-"'11 .... 9<--- BY ------------~---------

Exc:us 

-M- Bodily Injury 

-M- One Person $ 150QOOO. 
... 

One Accidents 200a 000. 

Property Damage 

One Accidents 50,000. 

Aggregate $ 250, ooo. 

Total Limits 
Bodily Injury 

One Person $ 250,000. 

One Accident$ 5 00, 000 • 

Property Damage 
One Accident s 1 00, 000 • 

Aggregate s 3.QO. 000 



R. C. BRussLAN & Co. 
GENERAL INSURANCE 

330 SOUTH WELLS STREET 

CHICAGO 6, l LL. 
WEBSTER 9•4537 

Certificate of Insurance 

This is to Certify that the insurance hereinafter described has been effected with 

I'ftr'J'ERSTATE FIRE & CASUALTY COMPA'ft1Y 

Policy No(s) GC ~64 075 & 183 061922 
. 3/10/69 3/10/70 

to12/10/69 Term: Effective On~ Years from 12/J 0/68 

Nome of insured: ___ C=0~'N=T'I.._'ft17f1.'-""~m .... :.t,.,L,.__1fR:.:.L:.""'E"""~~'K'"""I.._,.:..><rG,___,C::_:O::..•L.L• -J!..I._~'n~'()...!!.._.;__ _____ _ 

p .o. Address: ---~1,_,6:<.:23"'-"2==<-. ....:E=-=-. __.1....,3""'4'-"t'""h~S~tl!..:r:....!ei<.;e5i<....l<.t..._, __,.,C:..uht..!iu.Cu.a~ai-Jo"-',J-_.;I,.__._l.._l...z.l.un>.!<· o"-"i'""s.__ __ 

Kind of policy Workmen's Compensation Public Liability Property Damage 

Provided By Workmen's One Person slQO, QQQ .. -M- One Person $ 5.Q~ QQQ. 
Compensation Law of · One Accident $3.QQ9 QQQ. * Aggregate $ ~o. oQol 

Limits Aggregate $ -M-

Locations 
Covered Job: . 2ft. Ariif'll J 1· d ':"'li 

. ;l-QN(), rll ... 
ChtcaqiJ~ 

~l'l.t 
Zll. 

Classification 
of Work 

Wr~ck i"q Buildi"(JS or Structur~s 
Covered 

"ot JfiCJri,~---- --- -#345l!I~C 

: 

CONTRACTUAL HOLD HARMLESS 

This certificate issued at the request of: 

Name 
Addreu: _...;.._....._.;_:_ ___ ...._ _________________ _ ____ _ 

whom we will advise lO days notice of cancellation or any change affecting this Certificate. 
R. C. Brusslan & Co. assumes no responsibility or liability for failure to give such notice • 

. R. C. BRUSSLAN & CO. 

Date : _.,;3~/r...,jl'-<7'-l}&::..e6~9:~----- BY-------~-------

Excess 

·-M- Bodily Injury 

-M- One Person ·$.1500 000. 

One Accident$ 200~ 000. 

Property Damage 

One Accident$ !50, 000. 

Aggregate $ 250,000. 

Total limits 
Bodily Injury 

One Person $ 250,000. 

One Accident$ 5 00, 000 • 

Property Damage 
One Accidents 1 00, 000 • 

Aggregate s 3..QO, 000 



R. C. BnussLAN & Co. 
GENERAL INSURANCE 

330 SOUTii WELLS STREET 

CHICAGO 6,1LL. 

WEBSTER 9•4!537 

c-ertificate of Insurance 

This is to Certify that the insurance hereinafter described has been effected with 

I~r'J'ERSTAtt FIRE' & CASUAL'l'Y COMPA~r'Y 

Policy No(s) GC-564 075 & 183 061922 
3/10/69 

Term: Effective On~ Years from 12/J 0/68 
3/10/70 

tol2/Z0/69 

Nome of insured: ___ c=o'-'-~TT=T""-'~T'Elt:..=...;.::1T. ..... ~:.:L::........;IfR:..:.=:,E='C.:.:'K .... l..L.;~Ti""''G,____,.C:...,:O.._ ....... ..__r~~'-1'i..,.,'C..:.·-~------

p .o. Address: ---~1'-'6=3.='2:::.......;;E:..z... __...1..,.3"""4 ..... t'""h.......__,S"""t....,r'-'«'""'e"'-K.t.6-• --"'C'-'.lhui'""c,..,aua~o:....:,a......:I~l........._1_,._i.un""'o'-"i'""'s.__ __ 

Kind of policy Workmen's Compensation Public Liability Property Damage 

Provided By Workmen's One Person slQQ, QOQ~ -M- One Person $ 5.Q, QQQ. 
Compensation Law of One Accident $3QQ, QQQ. -M· Aggregate $50, ooo~ -

Limits Aggregate $ -M-

Locations 
Covered Job: 6241 -~·- WotJ4 .. aun .. 

Aloaq.o •.. 111. 

Classification 
of Work 

wr~ckinq Butldinqs or Structur~s 
Covered not marin~---- -#345h~c ---

CONTRACTUAL HOLD HARMLESS 

This certificate issu~d ot the request of: 

Nome 

Address: lllttoaao, , Ill. ' 

whom we will advise l O days notice of cancellation or any change affecting this Certificate. 
R. C. Srusslan & Co, assumes no responsibility or liability for failure to give such notice. 

R. C. BRUSSLAN & CO. 

Dote: _...3_.~/.....,.l...LZo~--/.¥6~9-- BY -----------------------

Excess 

4 Bodily Injury 

-M-- One Person· $ l~Oa 000. 

One Accident$ 20011. 000. 

Property Damage 

One Accident$ 50,000. 

Aggregate $ 250,000. 

Total Limits 

Bodily Injury 

One Person $ 250,000. 

One Accident$ 500, 000. 

Property Damage 

01e Accidents 1 00' 000 • 

Aggregate $ J.QO• 000 



R. c. BRussLAN & Co. 
GENERAL INSURANCE 

330 SOUTH WELLS STREET 

CHICAGO 6, II.L. 

WEBSTER 9•4537 

Certificate of Insurance 

This i~ to Certify that the insurance hereinafter described has been effected with 

LA SALL~ ~'fATIOJlrAL nrsURAlt'CE COMPA"ry 

I"rTERSTAn FIRE & CASUALTY COMPA"ry 

Policy No(s) GC 564 075 & . 183 061.:...:.. 9:..=2::..::'2~~~,....----~::--::-~=------....._--
. 3/10/69 3/J0/70 

Term: Effect ive One Yearsfrom12/J0/68 to12/J0/69 

NCimt of insured: --~C.,::;:;tJ. .... WT-=-=T .... lt"""m~rrr.. ... ~=L==--.:.;..'IVR.....,.E,_C='K.:..:'l .... lt"""rG...._,C"-0:....:... • ...... __.._I ...... ~~.:r:C....::·--------

p .o. Address: ___ _.1'-"6=3....,'2,.__E=-=-· __...1 .... 3:...o4 ..... tw.hz...-::S:;..t"""r'-'~"'-~-t.,..__,C'-'-hiL.IIu.' c,_,a,_,a...,o!o<.,,.IL--I=-e..l ..... l...zi.LJn...,.o:....:!i:...::S"-----

Kind of policy Workmen's CompensotiCin Public Liability Property Damage Excess 

Provided By Workmen's One Person $l.QQ, QQQ. -M- One Person $ 5.Q, QQQ. -M- Bodily Injury 
Compensation Law of One Accident $3.0.0., O.O.Q. -M- Aggregate s ~o. ooo. -M- One Person $ 1500 000. 

Limits Aggregate $ -M- One Accidents 200a 000. 

Locations Property Damage 
Covered Job: -441· ·$. ,recp 111004\ ~ : • I One Accidents 50, 000. 

QAI~aqo,.. Ill. 
Aggregate $ 250,000. 

Cl assi fi cation Total Limits 

of Work 
wr~cki"q Buildt"qs or Structures 

Bodily Injury 
Covered $ 250,000. 

"ot marin~---- --- -#34518~c One Person 
One Accident$ 500, 000. 

Property Damage 

One Accident$ 1 00, 000 • 

CONTRACTUAL HOLD HARMLESS Aggregate $ 3.QQ. 000 

This certificate issued at the request of: 

.. BUILDING DEPAarJIZNT - ,Ct1!Y 01'. f!?{l~AtJO 
Nc;~me 

.. .c,.tcaa~. I~l. Addren: ____ ___; __ :....._. ____ ______ ...:.._ ___________ _ 

whom we will advise JO days notice of cancellation or any change affecting this Certificate. 
R. C. Srusslan & Co. assumes no ~esponsibility or liability for failure to give such noti ce. 

R. C. BRUSSLAN & CO. 

3/l·'l/69 
Dote: ------- BY ------------ -



R. c. BnussLAN & Co. 
GENERAL INSURANCE 

330 SOUTH WELLS STR&:ET 

CHICAGO 6, ILL. 
WEBSTER 9•453'1 

Certificate of Insurance 

This is to Certify that the insurance hereinafter described has been effected with 

I~rTERSTA 'l'E JI'IRE d- CASUALTY COMPA1.rr 

Polic~ No(s) GC 564 075 & 183 061922 
3/J0/69 

Term: Effect ive On( Years from 12/J 0/68 
3/J0/70 

to12l10/69 

Name of insured: ___ C=OL:i.WT.......,.T~ryENT.:.::::.L.~Jt~L.._JfR=""'~z.C.~'K.c.:I~~-;...:.rG~C ... O.,._,z...&.., _I,_~Ti,.;(]..:.•--------

p .o. Address: ---....:!1:....:6,_,3..,..'2"'--'E~. _....1....,3'""4....,tu.h~t......::S:<..Jt..._,r'--'t!'""'t!5::..Jt.t~, --"'CC!Jht..!iu.cw.a~a!J.'o ..... ,---..:I......_1._l...._tLin""'o'--"i'""s.__ __ 

Kind of policy Workmen's Compensation Public: Liability Property Damage 

Provided By Workmen's One Person sZQO., QQQ. -M- One Person $ 5.Q. QQQ. 
Compensation Law of One Accident s3.flQ9 QQQ. -M- Aggregate s 5Q,OOO, 

Limits Aggregate · $ -M-

Locations 
Covered Job: 

liJ9 "· C~c·J! rzrd· 
, llltca·fO# Ill. 

Classification 
of Work · 1'{rt!cki1tQ Buildinqs or Structurt!S 
Covered r!Ot marine---- --- -#345~e 

CONTRACTUAL HOLD HARMLESS . 

This certificate issued at the request of: 

Name BlR.IJMNIJ ·1111A4..... . oi:n"· fJi . oBrCAQQ 

Address: C11tcago (fll• . 
whom we wi II advise ~ . days notice of cancellation or any change affecting this Certificate. 
R. C. Brusslan & Co. assumes no responsibility or liability for failure to give such notice. 

R. C. BRUSSLAN & CO. 

Date: __. • ...,1'1,~/..,_Z...L'Z'I-1/, ...... 6La09L---- BY -----------------------

E~c:ess 

·-M- Bodily Injury 

-M- One Person $ 1500 000. 

One Accident$ 200tt. 000. 

Property Damage 

One Accidents 50,000. 

Aaregate $ 250,000. 

Total Limits 
Bodily Injury 

One Person $ 250,000. 

One Accidents !500, 000. 

Property Damage 
One Accidents 1 00, 000 o 

Aggregate $ J.Q.Q. 000 


